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Segmental Pulmonary Resection: 


A Multi-Purpose Operation 


EARL B. SANBORN, M.D., EVANSTON 


HE excision of pathological tissue which is 
irremediable by other means is one of the 
basic obligations of a surgeon. An important 
corollary is the preservation of normal function- 
ing tissue. These principles have been advocated 
by thoughtful and considerate surgeons for a 
number of years in their conservative excisional 
therapy of benign lesions for many of the organs 
of the body. However, it was not until 1939 
that these concepts were applied to pulmonary 
resection. In that year Churchill and Belsey! 
recommended that the bronchopulmonary seg- 
ment, rather than the lobe or lung, be the unit 
of surgical therapy. Subsequently the contribu- 
tions of Overholt?* and Chamberlain** estab- 
lished the operation known as segmental pul- 
monary resection. 
ANATOMY 
A proper nomenclature of the bronchopul- 
monary segments was contributed by Jackson 
and Huber® in 1943 (Figure 1). Later Boyden 
and co-workers*’* intensively investigated the 
bronchovascular variations of these units of the 
lungs. As a result roentgenologists, pathologists, 
and clinicians are utilizing this knowledge more 
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frequently in their descriptions of pulmonary 
lesions. 

CLINICAL MATERIAL 

During a six month period the technique of 
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Figure 1. Bronchopulmonary segments of the lungs 
(after Jackson and Huber) 
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TABLE 1. POSTOPERATIVE PATHOLOGICAL 
DIAGNOSES 


Nontuberculous Conditions: 


Residual cavity after tularemic lung abscess 1 
Bronchiectasis 2 
Chronic lung abscess 1 
Chronic pneumonitis 1 
Tuberculosis 10 
Total Number of Patients 15 


TABLE 2. COMPLICATIONS 
Morbidity : 
Subscapular fluid, later infected 
Empyema with bronchopleural fistula 
Air pocket, requiring reinsertion of intercostal tubes 
Spread or reactivation of tuberculosis 
Wound infection 
Mortality 
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TABLE 3. RESULTS 

Nontuberculous Patients : 

Tularemic lung abscess—well for one year; 

discharged 1 

Bronchiectasis—well for 2-3 years; working Z 

Chronic lung abscess—well for 3 years; working 1 

Chronic pneumonitis—well for 3 years; working 1 
Tuberculous Patients: 

No disease; lost to follow-up after 6 and 12 months 

No evidence of disease for 214-3 years; working 

No evidence of activity for 114 years; not working 
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Total Number of Patients 15 





segmental excision was utilized in 15 patients 
of a group of 33 having pulmonary resection. 
Except in two cases, no attempt was made pre- 
operatively to decide the extent of surgery. In 
these, pathology had been localized to a single 
bronchopulmonary segment by a bronchogram. 
In each instance, thoracotomy was first per- 
formed. The extent of pathology present, in- 
cluding evaluation of regional lymph nodes, was 
next determined. Excisional surgery was not per- 
formed on the basis of a positive Papanicolaou 
test of bronchial secretions or sputum alone. In- 
stances are known of a total pneumonectomy 
having been performed with such an indication 
and no evidence of neoplasm found in the surgi- 
cal specimen. In some cases of tuberculosis it 
was necessary to perform decortication first. 
Then the decision was made as to the number 
of bronchopulmonary segments pathologically in- 
volved. These were then excised. Even though 
lobectomy was recommended preoperatively by 
the medical staff a segmental excision was uti- 
lized to remove the involved pulmonary tissue in 
two cases. In brief, the policy followed was to 
adjust the operation to the patient rather than 
adapt the patient to the operation. The patholog- 
ical diagnoses of this series of patients are given 
in Table 1. 


TABLE 4. SEGMENTAL RESECTIONS PERFORMED 








Associated Procedures 

Bronchoscopy 

Left upper lobectomy and bronchoscopy 
Partial (modified Estlander) thoracoplasty 
Decortication and bronchoscopy 
Decortication and bronchoscopy 

Partial (modified Estlander) thoracoplasty 


Right upper lobectomy and bronchoscopy 
Partial (modified Estlander) thoracoplasty 


Wedge excision of RLL and bronchoscopy 
Decortication and bronchoscopy 
Bronchoscopy 





Tularemic lung abscess with cavitation 
Chronic lung abscess (due to 
broncholithiasis ) 

Chronic fibrosing pne monitis 
Chronic purulent bronchiectasis 
Chronic purulent bronchiectasis 


TUBERCULOSIS 
Patient Date Segments Removed 
oo. 1-19-51 Apicoposterior of LUL 
2. E.M. 2-14-51 Superior of LLL 
3- 1-51 
3) NR. 3- 9-51 Apicoposterior of LUL 
4,35. 3-14-51 Apicoposterior of LUL 
5-25-51 
Sa, 3-22-51 Apical of RUL 
6. S.W. 4- 6-51 Superior of RLL 
5- 9-51 
7. H.E 4-18-51 Apicoposterior of LUL 
8. D.F 4-27-51 Apical and posterior of RUL 
9. N.R 5-23-51 Apicoposterior of LUL 
10. J.B. 6-22-51 Apicoposterior of LUL 
NONTUBERCULOUS CONDITIONS 
i; 9.A. 1- 5-51 Superior of RLL 
iZ, 1.7. 1-24-51 Apicoposterior of LUL 
13; TR. 1-31-51 Superior of RUL 
14. C.M, 3-15-51 Posterior basilar of LLL 
15; JK. 6-21-5 Basilar segments of LLL 
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UNDIAGNOSED CONDITIONS 

The increasing use of chest X-rays as a rou- 
tine admission procedure in general hospitals 
and in mass surveys of tuberculosis control pro- 
grams, has resulted in the discovery of more 
pulmonary lesions. Also, the need for earlier 
diagnosis of bronchogenic carcinoma has devel- 
oped from a greater incidence of the disease as 


well as the fact that cancer of the lung has a — 


silent phase, when it masquerades as a viral, 
chronic, or recurrent pneumonitis. 

In addition, since the mortality rate for an ex- 
ploratory thoracotomy has been reduced by well 
trained thoracic surgeons until it is negligible, 
physicians are now more willing to recommend 
such a procedure. Segmental pulmonary re- 
section by experienced surgeons is an ad- 
ditional argument for operating on small un- 
diagnosed pulmonary lesions. A conservative sur- 
geon can excise a segment or two, depending up- 
on the amount of disease present, and thus pre- 
serve more functioning lung, provided the speci- 
men demonstrates no malignant tissue. If malig- 
nancy is present lobectomy or radical total pneu- 
monectomy can then be performed, depending 
upon the situation. Three patients in this series 
had undiagnosed conditions preoperatively and 
the bacteriological studies were negative on smear 
and culture for acid fast bacilli. One (L.T.) was 
found to have a chronic lung abscess; another, 
tuberculosis; and a third, chronic pneumonitis 
(1..R.). (Table 4). They were all males and over 
40 and early lung cancer could not be excluded 
before surgery. 

LUNG ABSCESS 

Another situation in which segmental pulmo- 
nary resection has proved invaluable is chronic 
lung abscess. The use of antibiotics has changed 
the management of the acute lung abscess but 
surgical drainage still is indicated in some cases. 
The chronic process is best treated by surgical 
excision, especially if epithelium has grown into 
a residual cavity or there is a significant amount 
of residual pathological tissue. Removal of a 
bronchopulmonary segment or segments contain- 
ing the chronic process will-conserve functioning 
lung tissue. Two patients in this group had this 
condition. One (J.A.) had a rare lesion, a tula- 
remic lung abscess with a residual cavity which 
had become lined with epithelium that was con- 
tinuous with that of the tracheobronchial tree. 
The other (L.T.) was treated for pulmonary 
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tuberculosis for several months before it was 
decided to get a histological diagnosis, utilizing 
exploratory thoracotomy. With a definitive diag- 
nosis of chronic lung abscess, hospitalization on 
the tuberculosis service was no longer necessary. 
(Table 4). 

BRONCHIECTASIS 

The original purpose for which Churchill and 
Belsey' recommended segmental resection was 
bronchiectasis of the lingula of the left upper 
lobe. Excision of only the segments involved by 
bronchiectasis is now an accepted routine. Many 
patients with bilateral bronchiectasis are treated 
surgically with good results. Previously they 
could not have had surgery or would have been 
respiratory cripples because of the extensive pro- 
cedures required. One patient (C.M.) in this 
series had involvement of only the left posterior 
basal segment. This segment. was excised with 
satisfactory results. Another (J.K.) had bron- 
chiectasis of the four basal segments of the left 
lower lobe. These were removed and a normal 
superior segment was left. Both patients had a 
satisfactory postoperative course and were asymp- 
tomatic for two and one-half to three years. 
(Table 4.) 

TUBERCULOSIS 

For a number of years, the treatment of pul- 
monary tuberculosis was chiefly medical: bed rest 
and supportive care. Later, surgical procedures, 
mainly collapse, were utilized for cavitary or 
extensive fibrocaseous disease. With the wide- 
spread use of modern antimicrobial therapy, bed 
rest has assumed a less important role. Surgery 
of the excisional type has become more useful 
in the management of the disease. This has been 
due to the markedly decreased mortality and 
morbidity rates in the hands of well trained 
thoracic surgeons. Removal of unhealed residual 
tuberculosis decreases the possibility of exacer- 
bation or recurrence. 

Some of the best advice received from an older 
surgeon was that given by Churchill’*. He said 
that a surgeon should know or understand the 
disease which he is to treat surgically, particu- 
larly in excisional surgery for pulmonary tuber- 
culosis. A surgeon doing this type of work must 
know the life history of the disease, the principles 
of its management, and its gross pathology. 

The indications for segmental resection in 
pulmonary tuberculosis have become more defini- 
tive with the passage of time. The disease process 
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must be localized to the bronchopulmonary seg- 
ments that are to be excised. Necrotic or caseous 
lesions and so-called nodular tuberculosis with 
or without an exudative or pneumonic component 
are indications for extirpative surgery. A resid- 
ual cavity confined to one or two broncho- 
pulmonary segments without other significant 
pathology is an indication for segmental resec- 
tion. The segments usually involved are those 
located in the superior and posterior portions 
of the lobes (Table 4). 

All except one patient in this series with 
postoperative diagnosis of pulmonary tubercu- 
losis had medical treatment for a satisfactory 
period of time before surgical interference. The 
one exception has been mentioned earlier in the 
discussion of the undiagnosed conditions. 

Decortication may be necessary before the ex- 
tent of the pathology can be determined. This 
was the situation in three patients. Table 4 lists 
the associated procedures performed in addition 
to decortication and segmental resection. Bron- 
choscopy was performed in eight cases at the end 
of the operation before the patient left the op- 
erating room. This insures a patent airway 
until the patient is able to cough effectively. 

In two cases the upper lobe and superior seg- 
ment of the lower lobe were removed. In one, a 
left total pneumonectomy would have been much 
simpler but leaving the four basal segments ac- 
complished two objectives: the patient had more 
remaining lung tissue and the residual dead 
space was decreased and, therefore, less of a 
problem. A partial or tailored thoracoplasty was 
done in three patients as a second stage proce- 
dure. In one of these thoracoplasty was postponed 
to a second stage because of the patient’s condi- 
tion at the time of the completion of the re- 
section. In two, the indication was to prevent 
overexpansion of the remaining pulmonary tis- 
sue ; in the third, it was done because the remain- 
ing lung failed to expand owing to interstitial 
fibrosis (as a result of collapse due to pneumo- 
thorax and the resultant thickened visceral 
pleura). 


TECHNIQUE 

The technique utilized in this series of pa- 
tients will not be described in detail. It was a 
modification of that published by Overholt* and 
Sweet!*. Meticulous dissection is necessary to 
isolate the bronchovascular components of the 
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pulmonary seginents. A knowledge of their ana- 
tomical variations is absolutely essential. 


The complications occurring in this series are 
listed in Table 2. Postoperative accumulation of 
small amounts of fluid in the pleural space has 
not been listed. Aspiration of such fluid was 
performed in approximately one-third of the 
patients. Usually one or two aspirations sufficed. 

The patient with subscapular fluid left the 
hospital against advice 15 days after a second 
stage partial thoracoplasty. Some fluid had been 
aspirated from the subscapular space postopera- 
tively but there was a residual amount when he 
left. At the time of operation there was gross 
evidence of tuberculous involvement of the pos- 
terior chest wall (Patient had a hematogenous 
form of tuberculosis and there had been in- 
volvement of the spine and lymph nodes). A 
thick placque of the posterior parietal pleura was 
removed, exposing some erosion of the ribs and 
abnormal appearing muscle. Four months after 
discharge the patient was readmitted. Several 
weeks later a large quantity of green colored 
purulent material was drained from the sub- 
scapular space. The most likely source of infec- 
tion was the tuberculous involvement of the 
chest wall. 

The one developing empyema had a difficult 
postoperative course after decortication and seg- 
mental resection of the apicoposterior segment 
of the left upper lobe. He had previously been 
treated with a left pneumothorax which resulted 
in thickened pleura, especially over the lower 
lobe. After a rather difficult decortication the 
lower lobe did not expand properly at the operat- 
ing table. It was concluded that interstitial 
fibrosis was present. Although suction was ap- 
plied to the intercostal drainage tubes in the op- 
erating room and continued in the patient’s 
room, re-expansion of the remaining left lung 
was incomplete. Empyema developed from a 
bronchopleural fistula which required drainage. 
Finally, thoracoplasty was necessary to obliter- 
ate the dead space. As a result of this experience 
it was concluded that thoracoplasty is indicated 
in such cases immediately or at least within two 
to three weeks. 

In two cases it was necessary to insert inter- 
costal catheters after drainage tubes had been 
removed in order to remove air pockets and ob- 
tain complete re-expansion of the remaining lung. 
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PREOPERATIVE AND 

POSTOPERATIVE CARE 

Preoperative preparation of a patient who is 
to have a segmental resection is no different 
from that for lobectomy or 
Postoperatively the patient needs the same care- 
ful management as patients having major resec- 


pneu monectomy. 


tions. It is absolutely necessary that the remain- 
ing pulmonary tissue be completely expanded 
without any significant residual air pockets. The 
exposed surface at the site of the segmental re- 
section will not heal as rapidly or completely if 
dead space remains, 
FOLLOW-UP STUDIES 
A surgical procedure is only as good as the 
results obtained. Good relationships with the 
patients in this series has made it possible to ob- 
tain annual follow-up reports from almost all of 
them (Table 3). The majority were working or 
attending school at the time of the last corre- 
spondence. Among the 12 followed for 30 months 
or more, only the patient with hematogenous 
tuberculosis was not employed constructively. All 
had negative bacteriological studies of sputum 
following surgery. 
SUMMARY 
A surgeon operating on a lung should be able 
to perform any type of pulmonary resection- 
lobectomy, pneumonectomy, or segmental resec- 
tion — depending upon the pathology present. 
A knowledge of the anatomy of the bronchopul- 
monary segments, including their bronchovas- 
cular variations, is essential to successful seg- 
mental resection technique. Segmental pulmo- 
nary resection is a valuable procedure in the 
treatment of bronchiectasis, tuberculosis, and 
lung abscess. It also can be used advantageously 
when the nature of the lesion is not clear even 
at operation. With careful attention to pre and 
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postoperative care, complications should be mini- 
mal in number and extent. The value of seg- 
mental pulmonary resection is becoming more 
apparent to the discerning physician in the 
management of patients with small undiagnosed 
lesions. 

The experience of a personal series of 15 pa- 
tients having segmental pulmonary resections 
with follow-up results is presented. 
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Hysterosalpingography in the 


Treatment of Infertility in the Female 


KANE ZELLE, M.D., SPRINGFIELD 


FFORTS to determine the patency of the 

fallopian tubes have been thought to have 
therapeutic value in the treatment of infertility 
but only recently has there been any notable ac- 
cumulation of literature on this subject. The 
hysterosalpingograph in particular has been re- 
garded as a diagnostic rather than a therapeutic 
measure. However, such investigators as the 
Weirs"’, Matters‘, and King and Herring? have 
reported marked success with this procedure. 
Though this discussion deals primarily with the 
salingograph as a treatment for infertility, we 
wish to point out that this method of therapy is 
not employed until simpler methods have been 
exhaustively explored. 

When is the salpingograph to be used thera- 
peutically ? The following criteria are employed: 

1. A healthy couple who have been trying to 
achieve pregnancy for two years. 

2. The husband must have a sperm count of 
at least 60,000,000 with a majority of normal 
morphologic forms and good motility. 

3. The woman’s pelvis must be essentially 
normal. The preliminary work-up includes eradi- 
cation of cervicitis and vaginitis and correction 
of retrodisplacement with a Smith-Hodge pes- 
sary. Routine Rubin tests are run in the office. 

4, A normal ovulatory curve must be obtained 
by basal temperature charts, as this determines 
the time for salpingography, which is done prior 
to ovulation, usually on. the ninth or tenth day 
day of the cycle. If anovulatory bleeding is sus- 
pected, endometrial biopsy is done on the first 
day of menstruation. 

5. A positive Huhner test at the end of two 
hours is necessary. 

6. We require a normal or corrected BMR or 
PBI. By a corrected basal rate, we mean the ad- 
ministration of thyroid to patients who show a 
deficiency. However, thyroid is given empirically 
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to infertility patients with normal basal rates. 

Since the primary contraindication to salpin- 
gography is the presence of pelvic inflammation, 
a white blood count and sedimentation rate are 
run, particularly if there is a history of PID or 
any evidence of residues such as thickening of 
the broad ligaments on pelvic examination. 

The historical aspects of the introduction of 
radiopaque materials into the uterus and fal- 
lopian tubes for diagnostic and therapeutic pur- 
poses have been well documented, but improve- 
ment in the solutions employed and the equip- 
ment available for its instillation, has markedly 
decreased the hazards formerly encountered. 

Rindfleisch® made the first attempt at uterine 
radiography in 1910, employing a bismuth emul- 
sion. In 1914, Rubin® and Cary’ used collargol® 
for this purpose. From 1922 to 1937 lipiodol was 
the most common medium. Rubin® in 1939 in- 
jected crystalloid organic iodides (rayopaque, 
diodrast, etc.) and these compounds have re- 
mained popular to the present time. The newest 
contrast media combine a water-soluble iodine 
compound with a vehicle which enchances viscos- 
ity. Many workers feel that oily media should 
now be regarded as obsolete. 

All of the cases in the present study were in- 
jected with a solution of polyvinyl pyrrolidone 
to which has been added sodium acetrizoate.* 
This preparation has notable advantages, among 
which are its high tolerability with little or no 
pelvic irritability, rapid absorption (2 hours) 
which eliminates the danger of foreign body 
granuloma formation, and safety should acci- 
dental venous intravasation occur. This solu- 
tion may safely be injected intravenously and 
is excreted by the kidneys. Since it may be em- 
ployed at relatively low pressures with good re- 
sults, the resultant discomfort is reduced and 
the time required is markedly decreased. 

Also notable are advances in the equipment 
used to inject the solution. The present series 
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of cases were done with a Weisman gynograph”’, 
an instrument that presents numerous advan- 
tages in both safety and maneuverability. Basic- 
ally, the principle employed is the use of carbon 
dioxide, a nonirritating gas, under controlled 
pressure in a closed circuit. There is a flow 
meter for establishing a safe rate of gas flow, a 
diaphragm manometer for continuous observa- 


tion of intrauterine pressures, and a pressure 


regulator to maintain constant pressure. A self- 
retaining canula which permits the free use of 
both of the operator’s hands is a valuable ad- 
junct. In this instance, a somewhat complicated 
apparatus greatly simplifies the operator’s work. 

The following technique is employed in obtain- 
ing the films. The patient is instructed to report 
to the hospital without breakfast early in the 
morning. Most of our salpingographs are done 
in the cystoscopy room in surgery because of the 
advantages of the cystoscopy table and the con- 
venience of the X-ray apparatus. Should direct 
fluoroscopic control be desired, the procedure is 
carried out in the radiology department. Upon 
arrival at the hospital, the patient is given a 
hypodermic of morphine sulfate gr. 1/6 and 
scopalamine gr. 1/300, and placed in a recovery 
room to rest for 45 minutes. Preoperative medi- 
cation is used to allay apprehension and because 
we feel that it plays a part in eliminating spasm, 
thereby reducing the pressure necessary for the 
radiopaque material to pass through the fallopian 
tubes. 

The patient is then draped and the vaginal 
vault prepped with Merthiolate®, after which 
the cervix is painted with a solution of 20 per 
cent benzocaine* which greatly reduces the dis- 
comfort entailed when the cervix is grasped with 
a tenaculum and pressure exerted. As described 
above, the Weisman gynograph with a self-retain- 
ing canula is employed for injection of the me- 
dium. The rate of flow is set to a volume of 
15 ec. of CO? per minute and the maximum pres- 
sure, to 200 mm. of mercury. Three ce. of radio- 
paque solution is injected through the gynograph 
and the first film is taken. This is usually enough 
to outline the uterus and at least the proximal 
portion of the fallopian tubes. While the first 
film is being developed, another three cc. is in- 
jected. The pressure may be increased to 220 





*Americaine Topical furnished by Arnar Stone Laboratories, 
Mount Prospect, Ill. 
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mm. mercury if there is apparent obstruction. 
A second film is taken, the canula removed, and 
the patient returned to the recovery room to rest 
for an hour before discharge. No follow-up film 
is necessary with the employment of water- 
soluble media. 

The procedure is accompanied by a feeling of 
lower abdominal fullness as the uterus fills, and 
some moderate cramping as the solution passes 
through the utero-tubal junction. In no case was 
discomfort great enough to cause us to discon- 
tinue the procedure. A slow and constant rate of 
flow minimizes the pain. Three patients reported 
cramping for about.24 hours postoperatively. 
None required further sedation other than the 
original preoperative medication. 

The use of the new media, plus an apparatus 
which controls maximum pressure and rate of 
flow, obviates most of the danger formerly con- 
nected with this procedure. Marshak*® and also 
Vogt?? have demonstrated the safety of the hys- 
terosalpingography. In the present series the 
only known complications were the pain reactions 
described above. 

The present series of 20 private patients met 
the criteria already listed. They had failed to 
conceive after therapy employed in our routine 
infertility work-up. The results following sal- 
pingography were as shown below. Three patients 
had bilateral occlusion at the utero-tubal junc- 
tion, which was not relieved at a maximum pres- 
sure of 220 mm. of mercury. Only one of these 
patients subsequently conceived. In the remain- 
ing 17 women there were nine pregnancies in 
which conception occurred within five cycles 
after hysterosalpingography. 

The breakdown on the nine patients who con- 
ceived is as follows: f 

A. 2 of the patients never menstruated after 

salpingography 

B. 1 conceived after one cycle 

C. 3 after two cycles 

D. 2 after three cycles 

FE. 1 after four cycles 

Of the 9 patients who conceived, three showed 
only one patent fallopian tube on the salpingo- 
gram. In two cases, repeat salpingograms were 
necessary. 

CASE REPORTS 

Mrs. J. B., a 30 year old gravida O who had 
been married for five years, had never em- 


ployed any contraceptive measures. She gave a his- 
tory of regular menstrual cycle with no abnormal- 
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ities. Her past history was negative, except for a 
childhood episode of jaundice and a_ possible 
malarial infection seven or eight years prior to her 
examination. The general physical examination was 
essentially negative, and the patient’s pelvis was 
normal. Blood count and sedimentation rate were 
normal and her corrected BMR was plus 5 (she 
had been taking 1 gr. of thyroid daily for over two 
years.) Examination of the husband by a urologist 
revealed a sperm count of over 100,000,000, with 
essentially normal morphology and good motility. 
The Huhner test was strongly positive and CO’ 
passed at low pressure with pain on Rubin. A hys- 
terosalpingograph was done on 10/27/53. The pa- 
tient’s last normal menstrual period began on 
10/15/53. She was delivered 7/30/54 of a normal 
healthy male infant after an uneventful pregnancy. 

Mrs. R. B., was a 23 year old gravida 1, para 1, 
whose first pregnancy had terminated in a missed 
abortion following a severe hyperemesis gravi- 
darium two years prior to her first visit. Routine 
fertility work-up showed no demonstrable cause for 
failure of conception. A salpingography on 11/2/53 
showed occlusion at the utero-tubal junction and was 
accompanied by severe cramping pain. A second series 
of films on 5/24/54 showed the tubes filling to the 
distal end, but no radiopaque material in the peritoneal 
cavity. The patient’s last normal menstrual period was 
1/1/55. A third salpingography was done on 1/11/55. 
The patient has had no further menstrual bleeding 
and a frog test is positive. The uterus is enlarging and 
in apparently normal gestatory progression is occur- 
ring. The case illustrates the value of repeated sal- 
pingography in patients with apparent occlusion. 

DISCUSSION 

It is felt that the presentation of even such a 
small series as this is justifiable because the 
basic approach is one of therapy rather than 
diagnosis. The patients selected for hysterosal- 
pingography were those in whom no other cause 
for infertility could be determined. While the 
control of private patients is not rigid as would 
be possible in a group of clinic patients, we 
feel that the corrected BMR does not invalidate 
the results, as all of these women had been taking 
thyroid without conceiving for at least 12 months 
prior to salpingography. 

Why these patients conceived after salpingo- 
graphy is difficult to say except for the factor of 
mechanical dilatation of the tubes just prior to 
ovulation. Weir and Weir’ suggest a number 
of possibilities, among which are a stimulating 
effect on the tubal epithelium due to the iodine, 
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increasing ciliary activity, a systemic action en- 
hancing ovulation, or stimulation of the sperma- 
tozoa. They also mention the psycho-theraputic 
effect of the procedure, which those of us who are 
interested in the study of fertility will readily 
admit may become a vital factor. There is un- 
doubtedly a psychosomatic basis for failure to 
conceive in many instances. This is a field in 
which there are great possibilities for further 
exploration. 

We feel that in carefully selected cases who 
have met the criteria outlined above, hystero- 
salpingography is a valuable and safe adjunct 
to the routine treatment of infertility. Employ- 
ment of the proper radiopaque media and ap- 
paratus for instillation make this procedure safe 
and relatively simple. 

SUMMARY 

1. A series of 20 infertile females in whom 
examination revealed no cause for sterility were 
treated with hysterosalpingography, employing 
a water-soluble iodide compound, Nine, or 45 
per cent, conceived within five cycles following 
treatment. 

2. We believe that properly performed, this is a 
valid therapeutic method in the treatment of 
infertile patients who have been unable to con- 
ceive after thorough routine preliminary study. 
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Carcinoma of the Larynx: 
Classification and Results of Treatment 


Joun R. Linpsay, M.D., anp W.M.S. Irnonsipe, F.R.C.S. (Ep.), Cuicaco 


T= introduction of the supervoltage machines 
and cobalt units a few years ago has been 
followed by a number of enthusiastic reports on 
their use in cancer of the larynx.’ The period 
of observation has necessarily been rather short. 
As a basis for comparison it seems advisable at 
this stage to review the results of treatment 
under the well tried and more generally accepted 
methods such as surgery and the 200 and 250 
KV deep X-ray machines. 
CLASSIFICATION 
There is considerable confusion as to the 
clinical classification of tumors of the larynx. 
The accepted method in the past was to di- 
vide laryngeal tumors into subglottic, intrinsic, 
and extrinsic groups.** The subglottic group 
is clearly defined as tumors arising within 
the larynx between the lower border of the 
cricoid cartilage and the under surface of the 
true cord. When, however, we consider the in- 
trinsic and extrinsic groups we are confronted 
with confusion. Some laryngologists consider 
intrinsic lesions to be those involving only the 
true cord*; others consider them to involve pos- 
sibly the ventricle and the under surface of the 
false cord®; while some few accept lesions in- 
volving even the upper surface of the false cord’. 
The term extrinsic is applied to lesions arising 
anywhere above the indefinite superior limit of 
the intrinsic area and on the outer, or pharyn- 
geal, surface of the larynx. As a result of this 
difference of opinion, it has been almost im- 
possible to compare the results of different forms 
of treatment at various centers. The only series 
which has borne comparison are those of limited 
cordal lesions. This will be mentioned later. 
The classification suggested in the First Re- 
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port of the International Committee for Stage- 
Grouping in Cancer and for the Presentation of 
the Results of Treatment of Cancer (I. C. P.- 
R. )®, is welcome and is shown in Table 1. This 
classification is similar to one used by some 
radiotherapists and by a few laryngologists in 
recent years.”’*,° 
Table 1 
Anatomical Sites of Carcinoma of the Larynx 
(I, C, P. B.) 





Carcinoma of the Supraglottis 
Carcinoma of the Glottis (vocal cords) 
Carcinoma of the Subglottis 
Carcinoma Occurring in Borderline Areas 
“Lesions which arise at or near the upper border 
of the larynx in which on examination it is im- 
possible to state accurately whether the original 
lesion began within or without the larynx are 
considered to be pharyngeal carcinoma.” 
STAGING 
The staging as well as classification has 
been of various types but the I. C. P. R. 
method, previously described by Leborgne®’, is 
the one used in this series and is shown in 
Table 2. 





Table 2 
Clinical Stages in Carcinoma of the Supraglottis 
Glottis and Subglottis (I. C. P. R.) 


— Carcinoma limited to the mucous 





Stage 1 
membrane. Full mobility of the 
larynx retained. No nodes _pal- 
pable. 

Stage II -— Carcinoma, infiltrating but not 


extending beyond larynx. Mobility 
of larynx impaired or lost. No 
nodes palpable. 

Stage IIIT — Carcinoma extending beyond lar- 
ynx, or nodes palpable but mov- 


able. 

Stage IV — Involvement of skin, or nodes 
fixed, or distant metastasis pres- 
ent. 
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The term “mobility of the larynx” should be 
noted. ‘The obvious meaning, mobility of the 
whole larynx on deglutition or palpation is cer- 
tainly not intended nor does it mean movement 
of the vocal cords in all sites. In the supraglottic 
lesions it refers to the movement of the ventric- 
ular fold; in the glottic lesions, to movement 
of the vocal cord; and in the subglottic lesions 
it must refer to cord movement also. This latter 
is a weakness in the system but as this group 
is relatively small it is not very important. 

Certainly this system of staging is an improve- 
ment on that previously accepted, the system 
of Nielsen’® where the glottic lesions are ade- 
quately dealt with but the subglottic are arbi- 
trarily allocated to stage III and supraglottic 
lesions to stage IV. Thus in the Nielsen staging, 
results of the treatment in stages I and II give 
higher results because the unfavorable noncordal 
cases are excluded and the survival rates in III 
and IV are raised by including the early non- 
cordal lesions with the advanced cordal cases. 
If some such scheme of classification and staging, 
as suggested by I. C. P. R., were accepted in- 
ternationally by both surgeons and radiother- 
apists, a more accurate presentation of results 
and comparison of results would be possible. 
Further, results of relatively small series would 
be of value, as they could be summated to give 
numbers which could be evaluated on a sound 
statistical basis. 

TREATMENT 

Surgery: In this series the surgical treatment 
has consisted of: 

1. Biopsy with apparent complete removal. 

2. Laryngofissure. 

3. Laryngectomy. 

4, Radical neck dissection for metastatic 
nodes. 

Endoscopic removal was performed only once 
and gave over five years of freedom before re- 
currence. Laryngofissure was the other conserva- 
tive surgical procedure. There were no hemi- 
laryngectomies or other modifications. In no 
case was a radical neck dissection performed 
prophylactically and only one patient had a 
bilateral neck dissection. The surgery was per- 
formed mainly by Drs. Lindsay, Perlman, 
Schuknecht, and Brunschwig. 

Radiation : 

1. Deep X-ray. 
2. Neck pack (1 case). 


No cases were treated by the Finzi Harmer 
fenestration technique, endoscopic needling, or 
interstitial deep X-ray of Lambert and Watson 
techniques. Recurrences were treated by lar- 
yngectomy. Treatment was carried out under 
the direction of Dr. Carpender and Dr. Hamann. 
So far there is little evidence that supervoltage 
machines or cobalt units will replace the stand- 
ard 200, 250, or 500 KV X-ray machines in 
the curative radiotherapy of superficial tumors 
such as of the larynx; or, if they do, the results 
will be no better as cancer lethal doses are readily 
achieved by the older methods. Reduced skin 
dosage and reaction are the only major advan- 
tages of the newer machines. 

Results: The cases under review are a series 
seen in the University of Chicago Clinics up to 
December 31, 1949. These patients have been 
observed, if alive, for at least five years. Not 
included in the series are cases which have been 
partially treated at other centers and those 
where death has occurred from other causes. 
Patients who have failed to return for examina- 
tion or those we have failed to contact have been 
counted as failures, as it is assumed they 
have died from the malignant lesion. This 
does not improve the five year survival rate. 
The series consists of 47 cases of which a sum- 
mary is presented in Table 3. 


Table 3 
47 Cases under Treatment by Surgery, 
Radiation, or Combination 








Classifieation No. 5 Year Survival % 
Supraglottic 11 6 54.5 
Glottic 36 28 77.7 





The number of cases in this series is con- 
sidered too small to give an accurate evaluation 
of treatment particularly when broken down in- 
to various sites and stages, but some observations 
can be made. 

Of 11 supraglottic cases, six (54.5 per cent) 
gained five year survival. 
Of 36 glottic cases, 28 (77.7 per cent) 
gained five year survival. 
There were no cases in the subglottic group. 


These overall figures confirm the well estab- 
lished fact that the prognosis of the glottic 
group is much better than that of the supra- 
glottic. 
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The glottic lesions have been broken down 
into stages in Table 4. 

Table 4 
Glottic Cancer 





at these various centers we find that there was 
a difference of only two per cent in favor of 
surgery: 88 per cent as compared to 86 per cent 
having gained a five year survival. 

In Table 6 the glottic stage II lesions have 








Stages No. 5 year Survival % 

L 9 9 100 
II 25 18 72 
Il 1 0 0 
IV 1 1 100 





~The excellent results in stage I glottic cancer 
are apparent. Of nine cases, nine gained five year 
survival. 

Of 25 cases in stage II, 18 (72 per cent) 
attained five year survival. 

There was only one case in each of stages III 
and IV and these, therefore, will not be studied 
further. 

It is to be noted that 70 per cent of cases in 
this glottic group were in stage IT. 

In Table 5 the nine cases in stage I have been 
broken down according to the treatment received. 


Table 5 
Glottic Stage I 








Treatment No. 5 Year Survival 
Surgery 3 3 
Radiation 6 6 
Combined 1 1 
All cases to 

Surgery 4 4 





One patient treated by radiat:on had a recur- 
rence at the end of 614 years und was then 
treated by laryngectomy. He is alive and well 
1114 years after diagnosis. 

On reviewing the results of treatment of the 
limited or stage I glottic lesion by surgery and 
radiation at 11 centers throughout the world 
it was noted that there was considerable varia- 
tion in the results obtained by both types of 
treatment. &,: 44,. 22; 28, 24, 15, 36, 37, 28, 29, 9 

The difference in surgical results may be 
mainly due to selection of cases. Some surgeons 
may be particularly careful to do the conserva- 
tive operation only on well localized unilateral 
lesions while others will tend to be more opti- 
mistic. Likewise with radiation there is con- 
siderable variation which may be due to dif- 
ferences in experiences and technique. 

If we compare the average results of surgery 
With the average results of radiation therapy 
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been broken down according to the treatment 
received surgery, deep X-ray, or combined 
therapy. 








Table 6 
Glottic Stage IT 

Treatment No. 5 Year Survival % 
Surgery 11 it 72 
Radiation 14 6 43* 
Combined 10 © 7 70 
All cases 

coming to 

surgery 20 14 70 





*Two cases subsequently required laryn- 
gectomy thereby reducing the long term sur- 
vival rate to 28.5 per cent. 





Of the 11 cases undergoing laryngectomy, 
eight (72 per cent) obtained five year survival. 
In this series, one patient had a localized lesion 
of one cord which had caused reduced movement 
of the cord. Endoscopic removal gave over five 
years of freedom from recurrence. A further 
period of five years has been gained by radio- 
therapy. 

If the 14 cases receiving primary radiotherapy 
are examined in detail, we find five-year surviv- 
als in six patients. Two of these subsequent- 
ly required laryngectomy and are alive and well 
at 10 and 16 years postoperatively. While the 
five year survival rate was 43 per cent, the long 
term cure rate was 28.5 per cent in the cases 
receiving radiation only. Of the nine cases later 
subjected to laryngectomy six gained five year 
survival following surgery. So, of the 14 cases 
receiving primary radiation no less than 10 (71 
per cent) eventually gained five year survival. 
It should be pointed out that the Group II 
cases which were radiated were mainly a selected 
group in what may be called early Stage II. 
Cases in late Stage II were recommended for 
primary laryngectomy. 

Of the 10 cases which received one form of 
treatment followed by the other, when the tumor 
failed to respond or where there was recurrence 
after months or years, seven (70 per cent) gained 
five year survival after the second form of treat- 
ment. If we examine all cases coming to surgery 
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we find that of 20, 14 (70 per cent) gained 
five year survival which was approximately the 
same as that obtained in those receiving only 
surgery. 

From this experience, again remembering that 
it is only a small series, in early cases of stage 
II, when there is doubt as to choice of treatment 
between radiation and laryngectomy, or when 
it is imperative to save the voice, even though 
radiation does not give as good results as sur- 
gery in stage II, it is fairly safe to give radia- 
tion first and treat by surgery later if there is 
recurrence. The percentage of five year survivals 
after delayed laryngectomy appeared to be as good 
as if surgery had been undertaken in the first in- 
stance and in addition, the patients retained the 
voice. However, the responsibility of the laryn- 
gologist is greatly increased since it is up to him 
to discover recurrence at the earliest possible 
date. For this reason, patients receiving this 
treatment must report frequently and direct 
laryngoscopy and biopsy must be undertaken on 
the slightest suspicion. 

The I.C.P.R. method of classification also has 
been used in recent reports by Lederman® and 
Scharer?’. Treatment of glottic carcinoma, stage 
IT, by radiation therapy by these authors gave 
five year cures in 35 and 53 per cent respective- 
ly. By comparison, the results obtained in our 
series were 43 per cent by radiation and 70 per 
cent by surgery of five year cures. 

Of the 11 supraglottic cases, one was in stage 
I, four were in stage II, six in stage III, and 
none in stage IV. The overall five year survival 
percentage was 45. It is significant that 54 per 
cent of cases were in stage III (Table 7) 
as compared with 70 per cent in stage II in the 
glottic group (Table 4). 








Table 7 
Supraglottic 
No. 5 Year Survival 
Stage | 1 0 
Stage IT 1 1 
Stage ITI 6 4 


Table 8 








The treatment used in the supragiottic cases 
is shown in Table 8. 

Of nine cases treated primarily by radiation, 
only two gained a five year survival. However, 
this group includes some cases considered to be 
inoperable. The two cases undergoing laryngec- 
tomy primarily gained five year survival and 


174 ° 





Supraglottic 
No. 5 Year Survival 
Radiation 9 2 
Surgery 2 2 
Combined 3 2 
All coming 
to surgery 5 4 





of three having surgery following radiation 
two were five year survivals. Due to the small 
number of cases in this group it is impossible 
to examine the results of the two forms of treat- 
ment, in the various stages. 

While remembering that some of the radiation 
cases may have been receiving only palliative 
treatment the impression is gained that surgery 
offers more than radiation in this group, with 
the help of antibiotics and improved techniques 
in neck surgery. 

SUMMARY 

The results attained at the University of 
Chicago Clinics along with those reported from 
other centers on the treatment of carcinoma of 
the larynx seem to warrant several conclusions. 
In stage I glottic lesions, excellent results can 
be obtained by either radiation or surgery. 

Where the quality of the voice is an important 
consideration, radiation offers some advantage 
over surgery. Provided that radiation is properly 
controlled and a careful follow-up is possible to 
detect recurrence, the use of radiation seems 
justified in such cases. The radiation treatment 
used in this series was deep X-ray with the 200 
KV machine. 

In stage II glottic carcinoma, the results of 
surgery were better than those by radiation. 
However, as indicated there is a small group 
in the borderline between stages I and II where 
radiation may be safely tried and surgery re- 
served for recurrence. 

For some time, at the University of Chicago 
Clinics, cases that have passed from Stage I into 
borderline or early stage II where the choice of 
treatment lies between radiation and laryngec- 
tomy and no longer between radiation and fissure 
or some other conservative surgical procedure, 
radiation has been carried out and any recurrence 
treated by laryngectomy. When there was recur- 
rence, laryngectomy has given almost as good five 
year survival rates as cases treated primarily 
hy surgery. This policy has had the advantage of 
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allowing a certain percentage of patients to re- 
tain the voice. 

In the supraglottic tumor, the impression 
gained from this series is that surgery offers a 
better five year survival rate than does radiation. 
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The course of hypertension 

Ever since the time of Volhard and Fahr it 
has been recognized that essential hypertension 
behaves in two contrasting ways. In the first, or 
benign course the condition is stable for long 
periods and when death comes it is due to heart 
failure in about half, to cerebral vascular disease 
in about a fifth, and to intercurrent disease in 
the remainder. In the second, or malignant 
course — distinguished clinically by what used 
to be called albuminuric retenitis and what is 
now commonly termed hypertensive neuroretin- 
opathy — the course is rapidly progressive to 
death from renal failure within a year. I have 
long between persuaded that the differences be- 
tween the benign and malignant courses are 
chiefly consequences of differences in the inten- 
sity of hypertension. First, it is general expe- 
rience that, on the whole, patients with malignant 
hypertension tend to have higher pressures. 
There are two qualifications — namely, that 
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patients with a recent hypertension, such as with 
pregnancy toxemia or acute nephritis, may enter 
the malignant phase at a lower pressure than 
those with prolonged hypertension, and_ that 
both the retinal lesions and fibrinoid necrosis 
may be found in disseminated lupus and _ poly- 
arteritis nodosa at normal pressures. Second, the 
malignant phase may occur in any form of hy- 
pertension, e.g., pyelonephritis or Cushing’s syn- 
drome, provided it is sufficiently severe. Third, 
there is now overwhelming evidence that the 
malignant phase may be reversed to the benign 
phase by any therapeutic measure that reduces 
the arterial pressure sufficiently for sufficiently 
long. This is true whether the malignant phase 
be engrafted on essential hypertension, pyelo- 
nephritis, Cushing’s syndrome, or other malady, 
and whether the remedy be pyrogens, salt poor 
diet, sympathectomy, adrenalectomy, or nephrec- 
tomy, or the use of the new numerous hypoten- 
sive drugs. G. W. Pickering, M.D. The Concevt 
of Essential Hypertension. Ann. Int. Med. Dec. 
1955. 
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Common Genito-Urinary Tract Problems 


In Children 


I. Kerr NEEcE, M.D., DECATUR 


HE reason for presenting this paper is that 

urologic problems in children are one of the 
most easily missed entities in the practice of 
medicine. This applies not only to the general 
practitioner and pediatrician but to the urologist. 
For the purpose of simplicity, these conditions 
may be grouped as follows: 

1. Congenital anomalies, including obstructive 

uropathies. 

2. Infections. 

3. Neoplasms. 

4, Injuries and accidents. 

The symptom complex in the young mani- 
fested by any or all of these disorders may simu- 
late gastrointestinal tract pathology and even 
central nervous system disease. However, the 


cardinal symptoms are pyuria, hematuria, and 
pain. 

Congenital anomalies most commenly found 
are hydroureter and hydronephrosis due to val- 
vular or vascular aberrancies. Valvular anom- 
alies of the bladder neck are common, Figures 1 
and 2 show a combination of all of these in a 
newborn. You can see the reflux up the massive- 
ly dilated left ureter ending in a marked cali- 
ectatic renal pelvis with practically no parenchy- 
mal margin showing. Also in the film can be 
visualized a voiding cystourethrogram showing 
the valvular defect at the vesical neck and in the 
urethra. Reduplication of the ureters and renal 
pelves is common with or without extra-vesical 
ureteral opening. 





Figure 1 


Figure 2 
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Figure 3 


In Figure 3 you can readily see the greatly di- 
lated reduplicated ureter opening into the urethra 
of a female child. The true renal pelvis on the 
right side is visualized beneath the reduplicated 
dilated ureter at this point; the ureter from this 
segment emptied from a normal orifice on the 
trigone within the bladder. This 16 month old 
child was brought in because of a severe, resist- 
ant pyuria, chills, and fever. Correction of her 
difficulty required heminephrectomy and ureter- 
ectomy. 

Calycine diverticulum is another of the com- 
mon causes of recurrent pyuria and most cases 
come to surgery in later life because of con- 
comitant calculus disease. One particular child 
has been having recurrent bouts of pyuria and 
had not progressed well in growth, since she was 
8 months old. Our retrograde pyelograms showed 
a calycine diverticulum, This filling persisted 
after an interval of one hour, nicely exhibiting 
the tendency toward stasis and puddling. 

Solitary cystic disease of the kidney is another 
Embryologic accident, this one being picked up 
on a routine physical examination by an alert 
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Figure 4 


pediatrician. Surgery revealed only a large soli- 
tary cyst with a fibrinous band representing the 
primordial ureter (Figure 4). This is a film tak- 
en at the operating table after injection of 20% 
skiodan into the cyst cavity. The child went 
through surgery and set a record in going home 
on the fourth postoperative day and is now well. 

The etiologic agents most common in lower 
urinary tract infections in infants and children 
are the coliform group of organisms. Furtlier, 
the usual staphylococcus and_ streptococcus 
groups also are frequent offenders. The most dif- 
ficult organisms to handle are B. proteus and B. 
aerogenes and are best treated by relying upon re- 
peated antibiotic sensitivity tests for the drug 
of choice. The importance of sterile technique 
in obtaining catheterized urines cannot be over- 
emphasized as voided specimens are uniformly 
unreliable and misleading. 

A worrisome dermatitis, so far as parents are 
concerned, is caused by the ammonia splitting 
group causing so-called diaper rash, with second- 
ary monilial invaders. ‘This can lead to ulcera- 
tion and meatal inflammation in the male and 
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severe direct extension of urethritis in the fe- 
male. Usually the commercial preparation, Di- 
aperene®, for diaper rinse and the use of oint- 
ment or powder will suffice to clear up this type 
of infection and keep it clear. 

In the experience of our group, the most com- 
monly overlooked entity in the production of 
vaginitis and urethritis in the female is an ad- 
herent clitoris with coaptation of its labial- 
preputial fold. ‘There is an accumulation of smeg- 
matic material beneath this structure and often 
sebaceous cyst formation. This encourages in- 
fection of the vulva, vaginal tract, and urethra, 
which usually is long standing with recurrent 
bouts of urethrocystitis and enuresis. Most cases 
respond to simple clitorodotomy with wedging 
out the labial prepuce and approximation of 
skin and mucous membrane primarily. Follow- 
up instruction of the child’s mother in proper 
vulval hygiene is mandatory because even the 
xo-called intelligent mother seems to have an 
aversion to adequate cleansing of their female 
offspring’s genitalia. 

Genitourinary tract neoplasms have uniformly 
a bad prognostic outlook when they occur in 
children. Practically all of them are embryonal 
in origin of the Wilms’s type with characteristics 
of fast growth within the capsule until late in 
the process when break-through occurs with at- 
tendant hematuria. This is often the first sign 
of trouble and the process is far advanced. One 
5 year old boy had symptoms of intermit- 
tent. painless hematuria for two months. He had 
an adequate urologic workup wherein a diagnosis 
of neoplasm of the right kidney was established 
and he was operated. In spite of a radical ne- 
phrectomy he died in nine months with general- 
ized metatases. Other tumors of the retroperito- 
neal area have a better prognosis as they usually 
are lipoma, myxoma, fibroma, or hamartoma. 
Least common are the lymphatic tumor series 
(lymphoma and lymphosarcoma) with their asso- 
ciated poor prognoses due to involvement of other 
systems. Tumors of the ureter, bladder, and 
urethra are uncommon. 

Finally, the general practitioner must always 
be alert to the more bizarre problems presented, 
because while they constitute “urologic oddities” 
they are common, Children, being children, with 
their inherent curiosity about each other have 
supplanted behind the barn activities to the base- 
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Figure 5 


ment in today’s urban life. Thus, any pyuria, 
hematuria, vaginitis, or genital irritation should 
be screened for foreign bodies. Figure 5 shows a 
massive vesical calculus which was picked up be- 
cause the young man had had typical symptoms 
of pyelocystitis. Symptoms had been recurring at 
intervals since the age of 9 or 10. On this ad- 
mission, his temperature was 105.4 degrees F. 
and he was a sick lad. In the past his difficulty 
had been variously diagnosed as flu, pyelitis, 
and bacillary dysentery until his last attending 
man ran a KUB film and a careful urine which 
revealed 4+ pus and blood. 

After a suitable period of therapy, aimed at 
overcoming the severe systemic infection caused 
by this calculus, the stone was removed. One 
of my associates, upon cutting open the speci- 
men was not too surprised to find a wooden 
stick which had acted as a nucleus. The patient 
made an uneventful recovery and upon question- 
ing could not recall how that stick had made 
its way into his bladder. How much easier it 
would have been years before to have had a 
simple screening X-ray to aid in diagnosis and 
the institution of adequate therapy. Sundry other 
agents have been retrieved from the vaginal tract 
and urinary bladder including bobby pins, roll- 
er skate keys, crayons, and chewing gum. In 
passing, I might say that vaginoscopy can be 
carried out easily and without trauma with a 
McCarthy panendoscope in the smallest infant. 

Routine diagnostic measures available to the 
general practitioner as an office procedure can 
be easily carried out: catheterization in all cases 
for urethral obstruction and residual urine ; care- 
ful examination of the clitoris and prepuce and 
inspection for signs of vaginitis in girls. If there 
is anything positive forthcoming, further study 
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should be carried out in the hospital, including 
excretory urograms; cystograms, including de- 
layed films or reflux; and cystoscopy and retro- 
grade pyelography. 
SUMMARY 
Any infant or child with unexplained fever, 
pyuria, or hematuria should have a screening 
genitourinary tract survey. Congenital anomalies 
are most common and, if picked up early enough, 
will allow reconstructive plastic procedures with 
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Anesthetic 
Poor Risk 


resultant salvage of renal substance instead of 
nephrectomy at a later date. The easily over- 
looked problem of an adherent clitoris in girls 
is re-emphasized and a simple corrective measure 
is brought to your attention. With recent im- 
provements in our diagnostic and surgical arma- 
mentarium directed toward the urinary tract, 
we can now alleviate much suffering and salvage 
many children if careful studies and corrective 
techniques are carried out early in the disease. 


Management of the 
Patient Undergoing 


Transurethral Prostatic Resection 


Constance L. Graves, M.D., AND Mary Karp, M.D., Cuicaco 


HILE we propose to discuss the way our 

department manages the poor risk patient 
undergoing a transurethral prostatic resection, 
that method does not vary from our manage- 
ment of the reutine case. Or one may invert 
the statement and say that since the majority 
of the patients undergoing transurethral resec- 
tion are poor risk, our management of the rou- 
tine case is the same as our management of the 
bad one. At any rate our clinical sense of satis- 
faction with our method of management has been 
more or less substantiated by a long range sur- 
vey of results. 

In this series of nearly 1,200 patients under- 
going transurethral prostatic resection over a 
10 year period at the Chicago Wesley Memorial 
Hospital, 59 per cent were found to be in a risk 
classification other than I, and 68 per cent of 


From the Department of Anesthesiology, Chicago Wes- 
ley Memortal Hospital, and Department of Surgery, 
Northwestern Cniversity Medical School, Chicago, Ill- 
nots. 

Presented before the Section on Anesthesiology, 
115th Annual Meeting, Illinois State Medical Society, 
Chicago, May 17, 1955. 
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these patients were past age 60. Approximately 
40 per cent had some form of heart or cardic- 
vascular disease while 50 per cent had some other 
moderate to severe systemic disease. Almost no 
disease was unrepresented in the roster of pathol- 
ogy and yet almest no disease constituted a con- 
traindication to the operation. 

A transurethral prostatic resection presents a 
number of interesting problems to the anesthe- 
siologist. There is the question of the proper 
choice of anesthetic agent for any patient under- 
going the procedure, and there is the special 
problem of the poor risk patient. In addition, 
most of the patients who come to the operating 
room for a prostatic resection are elderly, so 
that anesthetic management of these patients 
is likely to become a problem in geriatric anes- 
thesia regardless of the risk. 

Old age per se does not increase the risk in 
surgery. The aged usually are in a risk classi- 
fication other than I because of the presence of 
some disease state. Most people who survive to 
old age do so because of a sturdy constitution 
and hence can be expected to withstand a great 
deal. Nonetheless, geriatric anesthetic has a few 


preblems of its own. 
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CHOICE OF ANESTHETIC AGENT 
AND METHOD 


Over a period of years our departments of 
anesthesiology and of urological surgery have 
come to the conclusion that spinal analgesia is 
the anesthetic method of choice for all patients 
undergoing transurethral prostatic resection, and 
we feel it is the safest anesthetic to use for all 
types of risks with but few exceptions. Actually, 
for the procedure under discussion, regardless of 
the risk or age of the patient involved, the choice 
of anesthetic is limited to the nonflammable 
ones. Thus, for practical purposes, we are con- 
fined to one of three possibilities: (1) spinal 
analgesia, (2) caudal analgesia, and (3) intra- 
venous anesthesia. 

Caudal analgesia is time-consuming, uncertain 
in its results, and requires a large volume of 
drug to reach the anesthetic level satisfactory for 
transurethral resection. For these reasons we use 
caudal analgesia only when spinal or intravenous 
anesthesia is undesirable for some reason. 

Intravenous anesthesia has its advocates but 
it presents many disadvantages. It is not de- 
sirable in patients suffering from some respira- 
tory or cardiac diseases. The average duration 
of our cases is over 60 minutes, so that uncom- 
fortably large doses may be required, and we 
feel that this should be avoided in older patients. 
There may be a long emergence period, particu- 
larly in the elderly patient, leading to the dan- 
ger of asphyxia, atelectasis, or pneumonia. Some 
of these patients, having lost contact with real- 
ity through loss of consciousness, tend to re- 
main disoriented for long period of time. 

Spinal analgesia has few contraindications, 
and we feel that its advantages, convenience, and 
relative safety make it the anesthetic method of 
choice for this operation. The few situations in 
which we do not unhesitatingly use spinals are: 
(1) pre-existing disease of the central nervous 
system such as central nervous system syphilis 
and pernicious anemia; (2) severe arthritis or 
spinal fusions where a lumbar puncture may 
be technically difficult (but which we usually 
try anyway); and (3) a repeat resection which 
is expected to be a short procedure. It should 
be pointed out, however, that in the series of 
cases previously mentioned almost as many re- 
peat resections were done with a second spinal as 
with an intravenous anesthetic; and we feel that 
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there is no reason to hesitate to give a second 
spinal. 

For the past 12 to 14 years we have used 
spiual analgesia routinely for transurethral 
prostatic resections unless there was some spe- 
cial contraindication. In the series reviewed, 
about 80 per cent of the cases were done with 
low spinal anesthesia. Since our management of 
all patients is fairly standard, we shall discuss 
our routine management. 


ANESTHESIA TECHNIQUES 
The lumbar puncture is done at the most con- 
venient interspace, usually between the third and 
fourth lumbar spines. Novocaine 1 per cent is 
used along with ephedrine sulfate, 50 mg. for 
the skin wheal; the vasopressor helps circumvent 
postspinal hypotension. The anesthetic agent 
used is pontocaine hydrochloride 1 per cent di- 
luted and weighted with dextrose 10 per cent 
so that the final anesthetic percentage is between 
0.4 per cent and 0.5 per cent pontocaine. We 
rinse the syringe prior to mixing agents with 
epinephrine 1:1000 to prolong duration of anal- 
gesia somewhat. The usual dose of ponticaine 
is 10 mg. although this may be increased or 
decreased for special circumstances. Following 
injection of the drug intrathecally, the patient 
is turned into the supine position without the 
use of Trendelenberg. In most cases anesthesia 
develops to the tenth thoracic dermatome. 


COROLLARY MEASURES 

Corollary measures used vary individually. We 
do not routinely use intravenous fluids during 
the operation. With a hypertensive patient or 
one whose cardiac status is poor, we may start 
an intravenous infusion merely to have a handy 
channel available in case vasopressors are neces- 
sary. In all other cases, intravenous fluids are 
started postoperatively when the patient is re- 
turned to his room. 

Blood is given only as required. We do not 
feel that blood replacement is necessary in every 
transurethral resection. The number of our re- 
section patients in the past 10 years receiving 
any blood is about one in 18. This figure includes 
all those receiving it postoperatively as well as 
during the operation. 


Supplementary narcosis is almost never used. 
The patients are well sedated ahead of time with 
a barbiturate as well as with a narcotic, and 
most of them drowse through the procedure hard- 
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ly aware they are being worked on. In unusually 
nervous or apprehensive patients we may give a 
short-acting barbiturate intravenously. This is 
seldom done in the poor risk patient. 
Complications arise and their management 
varies. Hypotension immediately after the spinal 
occurs in about 8 per cent of the cases. With 
these patients, an intravenous vasopressor re- 
stores equilibrium and almost never is a second 
dose required. Postoperative hypotension occurs 
occasionally and is treated with fluids, blood, or 
vasopressors as the situation requires. 
Hypertension on the operating table is a sur- 
prising complication and is usually due to ab- 
sorption of irrigating fluid from the open vascu- 
lar bed at the operative site. When it occurs, we 
request the surgeon to restrict irrigating fluids 
or curtail the procedure. When absorption is 
severe enough to produce pulmonary edema, that 
is treated in the classical manner with intra- 
venous aminophylline and oxygen under pressure. 
We were at one time interested in postopera- 
tive nausea and vomiting, having found it to 
some degree in about half of patients under- 
going transurethral resection and apparently 
having no particular relationship to the type of 
anesthesia employed. For a short time we used 
chlorpromazine pre- and post-operatively in all 
patients having a resection. We found, however, 
that the cure was worse than the disease as all 
these patients had a prolonged and completely 
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Diverticulitis 

When an operation is considered necessary for 
diverticulitis, the ultimate objective should be 
to rid the patient of the offending segment of 
sigmoid colon. This means, for example, that if 
laparotomy has to be carried out for acute ob- 
struction, resection is planned as the final ob- 
jective, and transverse colostomy should be car- 
ried out in the proper position to allow for re- 
section at a later date. If the patient is operated 
on for acute obstruction, a transverse colostomy 
similarly is indicated. It means that an opera- 
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refractory hypotension that lasted until the spi- 
nal wore off. 

The mortality rate of the series was 1.3 per 
cent, taking into consideration all patients who 
died from any cause in the same hospital stay 
in which they had the resection. If all cases are 
excluded that could not be considered either 
operative or anesthetic deaths (as, for example, 
patients dying of generalized carcinoma or veg- 
etative endocarditis), the figure would be less 
than 1 per cent. This compares favorably with 
figures reported from other institutions, ranging 
from 0.8 to 4 per cent. 

: SUMMARY 

Because of our encouragingly small mortality 
rate and the absence of serious complications, 
we feel that our method of handling the poor 
risk as well as the routine patient undergoing 
transurethral prostatic resection has proved satis- 
factory, both clinically and statistiéally. 

250 E. Superior St. 
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tion such as drainage of an abscess due to di- 
verticulitis is not in itself a proper operation; it 
not only is dangerous in itself but since it does 
not divert the fecal current, it makes no prep- 
aration for the final cure of the patient. Such 
operations as cecostomy are not advisable be- 
cause they do not divert the fecal stream com- 
pletely and cannot remain effective over the 
period of time that often is necessary between 
stages in a patient with diverticulitis. Claude EL. 
Welch, M.D. The Problem of Diverticulitis. Cal- 
ifornia Med. Dec. 1955. 
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CASE REPORTS 








Adams-Stokes Syndrome 
and Gall Bladder Disease 


InvinG RupMAN, M.D., FRANKFORT 


| T IS NOW generally accepted that gall blad- 
der disease may adversely affect pre-existing 
heart disease, especially in the aged. More 
recently, it has been suggested that the pre- 
cipitation of syneopal attacks in patients with 
AV heart block may be brought on by stimuli 
arising from a diseased gall bladder’. There 
exists considerable evidence to support the view 
that transient syncope of Adams-Stokes syn- 
drome is not provoked, each time, by a new 
injury to the cardiac conduction system. A 
neurogenic “trigger” mechanism is considered 
to be a logical alternative explanation, and the 
diseased gall bladder has been cited as a likely 
source of excitatory impulses in some cases. 

A case history is presented in the belief that 
it provides clinical evidence to support the argu- 
ment that gall bladder disease may provoke 
attacks of Adams-Stokes syncope. 

The patient, an 84 year old white female, 
complained of a painful tender mass in the 
abdomen, of one week’s duration. The mass, 
located in the right upper quadrant, was asso- 
ciated with pain, fever and nausea. She had had 
a cholecystostomy 15 years ago. In recent years, 





From the Hedges Clinic, Frankfort, Illinois 
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there had been a recurrence of upper ab- 
dominal distress after meals. These digestive 
symptoms had been obscured, however, by the 
frequent occurrence of syncopal attacks in the 
past four years. The spells were characterized 
by brief periods of unconsciousness that simu- 
lated sudden death. The patient had been treated 
empirically for long periods with Dilantin®, 
Dramamine®, ephedrine and phenobarbital with- 
out effect on the frequency of the episodes which 
were occurring as often as every two weeks at 
the time of the present illness. There were no 
symptoms of cardiac insufficiency. The patient 
was known to have had bradycardia for several 
years. 

Physical examination revealed an_ elderly 
asthenic white female. The blood pressure was 
200/50. The apical pulse was 20 with a regular 
rhythm. There was a globular, firm, tender mass 
in the right upper quadrant of the abdomen. 
There were no physical signs of cardiac decom- 
pensation. The electrocardiogram revealed com- 
plete heart block as well as evidence of diffuse 
ischemic changes in the myocardium. The auric- 
ular rate was 86. The ventricular rate was 10. 

The patient was operated on with a pre- 
operative diagnosis of hydrops of the gall blad- 
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der. During anesthesia induction, the pulse rate 
ranged between 16 and 20. An inflamed hydrops 
was identified. It was deemed advisable to keep 
operating time at an absolute minimum. Hence 
a cholecystostomy was performed with removal 
of several stones. Following surgery, the pa- 
tient’s pulse rate stabilized at 45. On the third 
postoperative day, an electrocardiogram revealed 
an auricular rate of 67 and a ventricular rate of 
37. Recovery was rapid and uncomplicated. The 
cholecystostomy tube was removed on the eight 
postoperative day and bile drainage from the 
tract ceased 14 days later. 

The patient lived 16 months following sur- 
gery. At no time during this period did she 
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No oil for the aged 


The problem of lipoid pneumonia in adults, 
especially in the older age groups, is more com- 
mon than has been realized. The recent work of 
Volk and his associates discloses an incidence of 
14.6 per cent in a series of 389 chronically ill 
patients. Our own series of cases represents an 
incidence of 2.5 per cent of necropsies. Our ma- 
terial would indicate that age, chronic illness, 
and diseases of the nervous system are prom- 
inent etiologic factors. It is apparent that these 
are the very factors which are likely to be as- 
sociated with chronic constipation and the use 
of mineral oil as a cathartic. General inactivity 
would appear to be important when one con- 
siders the predominance of strokes and paralysis 
agitans in our material. One wonders if inactiv- 
itv of the bowel and possibly of the cough reflex 
is not a more important consideration. On reflec- 
tion, some factors related to the pathogenesis of 
lipoid pneumonia may be surmised. The role of 


for April, 1956 


manifest symptoms suggestive of Adams-Stokes 
syncope. The patient was given ephedrine and 
phenobarbital regularly but, as mentioned above, 
this medication had failed to prevent increasing- 
ly frequent attacks preoperatively. Death oc- 
curred following the development of worsening 
bradycardia over a period of five days, culminat- 
ing in cardiac standstill. 
SUMMARY 
A case has been presented of Adams-Stokes 
syncope with complete remission for 16 months 
following cholecystostomy and removal of gall 
stones. 
REFERENCES 
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swallowing difficulties is obvious, particularly if 
the patient is recumbent. In several of our cases 
this difficulty was not present. One can visualize 
the fate of mineral oil taken at bedtime. Lighter 
than gastric and abdominal contents, it tends to 
float uppermost in the stomach. The average 
pressure within the abdomen is positive and in 
the thorax is negative. The result is that globules 
of mineral oil may be sucked up into the esopha- 
gus. Oily substances tend to nullify ciliary ac- 
tivity. Since they do not have the ability to ex- 
cite the cough reflex, it is easy to understand how 
they might be inhaled by the sleeping patient. 
Once in the lung, the relatively mild reactions 
noted on microscopy can be well understood. 
Once phagocytosed, some or all of the oil may be 
coughed up and phagocytes may spread the oil 
to other areas of the lung. In many areas the 
expulsive forces may be inadequate. Herbert W. 
Greenidge, R.C.A.M.C. and Morley J. Tuttle, 
M.D. Lipoid Pneumonia in a Veterans Hospital. 
Amn. Int. Med. Dec. 1955. 
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The 1956 Annual Meeting 


The 1956 Annual Meeting of the Illinois 
State Medical Society will be held at the Hotel 
Sherman, Chicago, May 15-18, 1956. The pre- 
liminary program is published in this issue of 
the Illinois Medical Journal and the official 
program will appear in the May issue. Plans 
are well under way to make this a fine meeting, 
with a fine program, and the usual large num- 
ber of technical and scientific exhibits. 

The first meeting of the House of Delegates 
will be held at 9.00 a.m., Tuesday, May 15. 
The second meeting is scheduled for 3.00 p.m., 
Thursday, May 17, and the last session on Fri- 
day morning, May 18, at 8.30. The reference com- 
mittee hearings will be scheduled for Wednes- 
day and any member of the I.S.M.S. as well as 
the regularly elected component society dele- 
gates, may appear before any of these commit- 
tees to discuss any report, resolution or other 
matters referred to the committees. 

The Annual Dinner as usual, will be on 
Wednesday evening, May 16, and the after din- 
ner speaker will be Elmer Hess, President of 
the American Medical Association, who will be 
a guest of the Society for at least two days 
during the annual meeting. The Public Rela- 
tions Dinner meeting is scheduled for Tuesday 
evening, at 6.00 p.m. and the program will 
be of general interest not only to the P.R. com- 
mittee chairmen of the component societies, but 
also to all members of the Society. The Council 
has ruled that because of the general interest, 
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the charge for the dinner vill be only one half 
of the cost to the society per plate. 

The newly selected Public Relations Director, 
Mr. Edward A. Uzemack will be present and 
will be introduced to the audience at that time. 
Dr. Percy E. Hopkins, as Chairman of the Com- 
mittee on Medical Service and Public Relations, 
will preside at this interesting function. Begin- 
ning at 9.00 p.m. on Tuesday, the Woman’s 
Auxiliary will have a special entertainment in 
the Bal Taberin, sixth floor of the Sherman, to 
entertain the members of the Society. Although 
the program has not been announced, we are in- 
formed that it will be of interest to all members 
of the Society, and some surprises may be ex- 
pected. There will be quite a number of invited 
guests from other states, who will appear on the 
General Assembly programs. The list is as 
follows ; 

Chester H. Warfield, Director, Department of 
Radiology, St. Joseph’s Hospital, Consultant in 
Radiology, Veterans Hospital, Ft. Wayne, Ind. 

John C. Ullery, Professor and Chairman, 
Obstetrics and Gynecology, Ohio State Univer- 
sity, Columbus, Ohio 

Harvey C. Slocum, Colonel, USA MC, Chief 
Consultant Anesthesia, Surgeon General; Chief 
of Anesthesia and Operating Section of Walter 
Reed Army Hospital 

E. Grey Dimond, Professor of Medicine and 
Head of Department of Medicine, University of 
Kansas City, Kansas. 

Robert Goode, Director of Pediatric Research, 
University of Minnesota, Minneapolis, Minn. 


Illinois Medical Journal 




















A IW RRR ST 


Henry P. Wagener, Rochester, Minnesota — 
Guest of the Section on EENT 

Orator in Surgery: Brown M. Dobyns, Pro- 
fessor of Experimental Surgery, Western Re- 
serve University School of Medicine, Cleveland, 
Ohio 

Orator in Medicine: Charles H. Rammel- 
kamp, Professor of Medicine and Public Health, 
Western Reserve University School of Medicine, 
Cleveland, Ohio. 

Sergeant Elmer C. Paul, Supervisor of Auto 
Crash Injury Research Section, Indiana State 
Police, Indianapolis, Indiana. 

Professor James A. Reyniers, Research Pro- 
fessor of Bacteriology, Lobound Institute, Uni- 
versity of Notre Dame, South Bend, Indiana. 

Charles G. Johnston, Professor and Chairman 
of Department of Surgery, Wayne University 
School of Medicine, Detroit, Michigan. 

John H. Lamb, Clinical Professor of Derma- 
tology, University of Oklahoma, Oklahoma, City. 

Vincent Derbes, Professor of Medicine, Tu- 
lane University; Visiting Physician, Charity 
Hospital of Louisiana, New Orleans, Louisiana. 

Edward Krumbiegel, Health Commissioner of 
Milwaukee, Professor and Chairman Depart- 
ment of Public Health & Preventive Medicine, 
Marquette University, Milwaukee, Wisconsin. 

Those responsible for the development of the 
fine programs, as well as officers and members 
of the Council hope that all members of the 
State Medical Society will make every effort to 
attend this meeting. 
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Correction please 

The omission of one line of type detracted 
from the value of the article “Medical Ethics” 
by Willard W. Fullerton, M.D., which appeared 
in our Medical Economics Section in February. 

The complete final paragraph should read as 
follows: 

It is now suggested that we each and every- 
one of us pledge, regardless of our station in the 
medical picture (specialist, general practitioner, 
educator, professor) to accept the responsibility 
of treating every doctor with the respect that is 
due all doctors unless he proves to the medical 
society that he does not deserve it. This is the 
Old Code of Ethics for the Medical Profession, 
and even today it is—fundamental. 
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Research 

Medical research in America is big business. 
It is carried on by all medical schools and allied 
institutions, hospitals, foundations, clinics, 
pharmaceutical concerns, and chemical indus- 
tries. The results have paid rich dividends in 
the improved health and financial status of our 
country. There are political gains also; good will 
toward the United States is engendered by 
each wonder drug and other new remedy we 
send to a foreign land. 

Money for this type of research comes from 
various sources. Integration of these funds is 
lacking so that duplication and overlapping 
occur. Foundations endowed by philanthropists 
do not pool their experiences and often waste 
millions before learning that research in the pa- 
per plan stage differs from the actual needs. 

The public also has contributed generously 
but they do not always support the most vital 
projects. They are attracted to the campaigns 
that arouse sympathy, which explains why the 
National Foundation for Infantile Paralysis is so 
successful despite that fact that more people die 
of heart disease in one day than of polio in one 
year. 

Government money is becoming more readily 
available but some medical administrators are 
wary of the possible strings attached. The larger 
and richer states tend to be more generous and 
give their institutions greater leeway. The poorer 
states frequently insist that the money he spent 
for research on local projects. Political and 
economie pressure sometimes play a role. In 
Wisconsin, for example, considerable research 
is done along agricultural lines. This work has 
been of help to medicine, however; dicoumarol 
was discovered as a by-product of the study of 
sweet clover disease of cattle, which had caused 
bleeding in these animals and death of whole 
herds. The Markle Foundation is unique in con- 
tributing long-term fellowships to encourage re- 
cent graduates to enter the academic field. 

Good research men are difficult to obtain. 
Many are born investigators who are able to 
work relentlessly on a given problem. They us- 
ually have wide knowledge based on previous 
academic work, and have the intellectual curios- 
ity of scholars. A noted contributor to math- 
matical thought was asked how he was able to 
accomplish what he did. His answer was simple: 
“By thinking about it all the time.” Chance dis- 


185 





coveries have occurred but the majority have 
been evolved by inspired investigators who are 
perfectionists, if not geniuses, devoting all their 
time and energy to attaining their objectives. 
But despite the changing trend in research, 
the results will always depend upon the knowl- 
edge and integrity of those who do the work. 
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The golden anniversary of the 
FDA 

We salute the Federal Food and Drug Admin- 
istration on its 50th anniversary. This group, 
less than 1,000 strong, has come a long way 
since its inception in 1906. The Federal Food 
and Drug Act was passed because of the irre- 
sponsibility and lack of social conscience of 
many manufacturers who were more concerned 
with immediate financial gains than with the 
continuing welfare of their customers. 

Federal legislation has helped the physician 
as well as reputable manufacturers. It requires 
adequate and truthful labeling of foods, drugs, 
and cosmetics and serves as a basis for the estab- 
lishment of high standards of safety of foods 
and drugs. 

Almost every physician encounters some pro- 
vision of the law. It prohibits the sale and dis- 
pensing of certain drugs without a proper pre- 
scription from a physician licensed to adminis- 
ter such medications. It prevents refills of dan- 
gerous drugs and discourages over-the-counter 
buying of potentially harmful products like the 
amphetamines, barbituates, and sex hormones. 
The agency wages constant warfare against the 
cancer quack, the diet faddist, and the sale of 
fraudulent and hazardous medical devices. 

The medical profession does not always see 
eye to eye on many points but few of its mem- 
bers will fail to agree that the principles behind 
the law have gone a long way toward improving 
the integrity of those who make, sell, and pre- 
scribe drugs, foods, and cosmetics. The result 
is protection of the consumer, increased con- 
sumer confidence in the products of reliable 
manufacturers, and the restriction of unethical 
competition. 

Numerous manufacturers are joining in a 
tribute to Dr. Harvey W. Wiley, the crusader 
who carried the torch for so many years for 
the attainment of purity and safety of our foods 
and drugs. 
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Our New Public Relations Director 

On April 1, Mr. Edward A. Uzemack of 8046 
Kenneth Avenue, Skokie, assumed the duties 
of Public Relations Director of the Illinois State 
Medical Society, and was given the designation 


of Assistant Secretary by the Council. Mr. 
Uzemack has been with the American Medical 
Association for the past three years, where his 
designation was executive assistant in the Public 
Relations Department, assigned to work direct- 
ly with the presidents of the A.M.A. 

Prior to joining the A.M.A., he had worked 
for two years as a public information officer 
for the Chicago Region of the Office of Price 
Stabilization. For 14 years previous to that as- 
signment, he was a news reporter and rewrite- 
man for the Chicago Times and the Chicago 
Sun-Times. He lives in Skokie with his wife 
and three children. 

Mr. Uzemack as assistant Secretary will be 
responsible for the general activities in the Chi- 
cago office of the Society, and will visit many 
component societies in Illinois with the Secre- 
tary. He will also attend most of the post grad- 
uate conferences where he hopes to meet the 
component society officers, and aid them in pre- 
paring their schedule of public relations activi- 
ties. In this function, he succeeds James C. 
Leary who acted as P. R. Director for nearly 
10 years, and who died in April, 1955. 

County Society officers and their public re- 
lations committees will now be able to take 
their problems to Mr. Uzemack, and may ad- 
dress him in care of the Society Chicago office, 
Suite 1909, 185 North Wabash Avenue, Chicago 
1, Illinois 

< > 


A.M.A. Annual Meeting in 
Chicago, June 11-15, 1956 

There will be many features presented at the 
1956 Annual Meeting of the American Medical 
Association to be held in Chicago June 11-15. 

The activities in general will be centered at 
the Navy Pier, Northwestern University and 
near north side hotels. Headquarters for the 
House of Delegates will be at the Palmer House. 

The Illinois State Medical Society and the 
Chicago Medical Society are joint hosts for the 
meeting, and it is hoped that many members of 
the I.S.M.S. will plan to attend this largest of 
all medical meetings to be held in 1956. 
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for April, 1956 
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PROGRAM SUMMARY 


TUESDAY, May 15, 1956 


7:30 
9:00 


Council Breakfast, Jade Room 103 
Section on Eye, Ear, Nose and Throat, 
Crystal Room 
Section on Cardiovascular Disease, Gold 
Room 114 
Section on 
Room 104 
Section on Obstetrics & Gynecology, Old 
Chicago Room 101 
First Meeting — House of Delegates, 
Louis XVI Room 
Luncheon, Section 
Jade Room 103 
General Assembly, The Ballroom 
Section on Radiology, Crystal Room 
Public Relations Dinner, Louis XVI Room 
Program and Buffet Supper — In co-op- 
eration with Woman’s Auxiliary, Bal 
Tabarin 


Emerald 


Anesthesiology, 


on Anesthesiology, 


WEDNESDAY, May 16, 1956 


8:00 
9:00 


10:00 
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Council Breakfast, Jade Room 103 
Section on Pediatrics, Louis XVI Room 
Section on Eye, Ear, Nose and Throat, 
Crystal Room 
Section on Surgery, Old Chicago Room 
101 
Physicians Association, Dept. of Public 
Welfare, Gold Room 114 
Reference Committees 
1. Reports of Officers, Time Room 110 
2. Reports of Councilors, Gold Coast 
11] 
3. Standing Committees, Orchid Room 
106 
4. Reference Committee “A”, Holiday 
Room 105 
5. Reference Committee “B’”, Emerald 
Room 104 
6. Reference 
Room 103 
Illinois Chapter, American Academy of 
Pediatrics, Louis XVI Room 
Fifty Year Club Luncheon, Crystal Room 
Illinois Chapter, American Academy of 
General Practice luncheon, Assembly 
Room 
General Assembly, The Ballroom 
Annual Dinner, The Ballroom 


a £8 Jade 


Committee 


THURSDAY, May 17, 1956 


8:00 


9:00 


10:00 
10:00 


12:00 


Council Breakfast, Jade Room 103 
Women Physicians’ Breakfast, Emerald 
Room 104 
Section on Preventive Medicine & Public 
Health, Louis XVI Room 
Section on Allergy, Crystal Room 
Section on Medicine, Gold Room 114. 
Section on Dermatology, Old Chicago 
Room 101 
Iliinois Chapter, American College of 
Chest Physicians, Ruby Room 113 
Reference Committees 
1. Reference Committee 
Room 103 
2. Reference Committee “E”, Orchid 
Room 106 
3. Miscellaneous 
Room 105 
Luncheon, Illinois Chapter, American 
College of Preventive Medicine, Louis 
XVI Room 
Luncheon, [Illinois Chapter, American 
College of Chest Physicians, Emerald 
Room 104 
Luncheon, Section on Dermatology, Old 
Chicago Room 101 
Luncheon — Phi Chi Fraternity, Room 
107 
General Assembly, The Ballroom 
Second Meeting — House of Delegates, 
Louis XVI Room 
Loyola Alumni Dinner, The Crystal Room 


“D”, Jade 


Holiday 


Business, 


FRIDAY, MAY 18, 1956 
8:30 Third Meeting — House ot Delegates, 


9:00 


12:00 


12:30 
2:00 


Louis XVI Room 
Section on Pathology, Crystal Room 
Red Cross Disaster Program, Chicago 
Room 101 
Luncheon — 
Crystal Room 
Council Luncheon, Gold Room 114 
Illinois Association of Blood Banks, Louis 


XVI Room 


Section on Pathology, 


So many things to see, hear, do! 
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Meetings of the House of Delegates 


Louis XVI Room 


(1) Tuesday, May 15, 1956 

9:00 a.m. 
The first meeting of the House of 
Delegates will be called to order by 
the President, F. Garm Norbury for: 
The appointment of Reference Com- 
mittees 
The Reports of Officers, Councilors, 
Committees, etc. 
The introduction of Resolutions, and 
for the transaction of any other busi- 
ness which may come before the 
House 
THE COMMITTEE ON CREDEN- 
TIALS will meet at 8:00 a.m. Tues- 
day morning, May 15, in the entrance 
way to the Louis XVI Room. Dele- 
gates desiring to be certified as the 
official representatives of their county 
medical societies must present their 
credential cards to this committee 


(2) Thursday, May 17 

3:00 p.m. 
The Second meeting of the House of 
Delegates will be called to order by 
the President to hear those reports 
of Reference Committees ready to be 
presented. 


(3) Friday, May 18 

8:30 a.m. 
The third (and last) meeting of the 
House of Delegates will be called to 
order by the President to hear those 
reports of Reference Committees re- 
maining to be presented; 
For the Election of Officers, Coun- 
cilors, Committees, Delegates and 
Alternates to the American Medical 
Association, and for the transaction 
of any other business to come before 
the House. 
At the close of this last meeting, F. 
Lee Stone will be installed as the new 
President of the Illinois State Medical 
Society, and will receive the official 
gavel from the retiring President, F. 
Garm Norbury. 


Programs For Tuesday, May 15, 1956 


SECTION ON EYE, EAR, NOSE AND 


THROAT 
eer rr rT Fletcher Austin, Chicago 
DOCG 5 ics ciss nevus G. LeRoy Porter, Urbana 


CRYSTAL ROOM 
Tuesday Morning May 15, 1956 
“The Evolution of Stapes Mobilization 

Therapy” 

EUGENE L. DERLACKI, Assistant 
Professor of Otolaryngology, North- 
western University Medical School, 
Chicago 

9:20-9:30 Discussion 
“Progress in the Control of Retrolental 

Fibroplasia in Illinois” 

J. ROBERT FITZGERALD, Supervis- 
ing Ophthalmologist, Illinois Public 
Aid Commission; Assistant Professor 
of Ophthalmology, Stritch School of 
Medicine, Loyola University, Chicago 

9:50-10:00 Discussion 
“Hemorrhage Following Otolaryngologic 
Surgery” 


9:00 


9:30 


10:00 


for April, 1956 


WILLIAM H. WEISS, Springfield 
10:20-10:30 Discussion 


10:30 “Medical Ophthalmoscopy Clinic” — (II- 
lustrated ) 
HENRY P. WAGENER, Emeritus 
Consultant in Ophthalmology, Mayo 
Clinic, Rochester, Minnesota 
11:00-11:15 Discussion 
11:15 BUSINESS MEETING and Election of 
1956 Section Officers 
Section Officers 
11:30 ADJOURNMENT TO VIEW EXHIBITS 


SECTION ON CARDIOVASCULAR 


DISEASE 
Chairman ........ Chauncey C. Maher, Chicago 
Secretary ...... Emmet F. Pearson, Springfield 


GOLD ROOM 114 
Tuesday Morning, May 15, 1956 
9:00 “The Heart in Poliomyelitis” 
GERSHOM K. GREENING, Spring- 
field 
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9:20 


“Prevention of Myocardial Infarction” 
OGLESBY PAUL, Chicago 
9:40 
Disease” 
JESSE C. LOCKHART, Peoria 
RECESS TO VIEW EXHIBITS 
“The Coronary Artery Reconsidered” 
E. GREY DIMOND, Kansas City, 


Kansas 


10:00 
10:30 


11:15 “Extra Cardiac ‘Heart Attacks’ ” 


EARLE GRAY, Chicago 


“Question and Answer Period 
E. GREY DIMOND 
GERSHOM K. GREENING 
OGLESBY PAUL 
JESSE C. LOCKHART 
EARLE GRAY 


BUSINESS MEETING and Election of 
1957 Section Officers. 


11:35 


11:50 


SECTION ON ANESTHESIOLOGY 


eee Arthur T. Shima, Oak Park 
DOREY «os oe sisien'e E. M. Dewhirst, Danville 
PIE sb wiinice cakeciys Mary Karp, Chicago 


EMERALD ROOM 104 
Tuesday Morning, May 15, 1956 


9:00 Opening of the Section meeting 
9:10 “Nitrous Oxide, Cyclopropane  Anes- 
thesia” 
BRYCE OZANNE, Moline 
9:40 “Problems in Anesthesia of the Aged” 


PAUL H. LORHAN, Professor of Sur- 
gery (Anesthesiology) and Chief, 
Section of Anesthesiology, Univer- 
sity of Kansas School of Medicine, 
Kansas City 


RECESS TO VIEW EXHIBITS 


“Anesthesia for Emergency Surgery in 
Children” 
ROBERT M. SMITH, Children’s Med- 


ical Center, Boston, Massachusetts 


“Pain” 

F. A. DUNCAN ALEXANDER, Asso- 
ciate in Anesthesia, State University 
of Iowa, University Hospitals and 
Veterans Administration Hospital, 
Iowa City 


10:10 
10:40 


11:10 


11:40 Business meeting for the election of 1957 


Section Officers. 


12:00 Section Luncheon, Jade Room 103 


190 


“High Blood Pressure vs. Hypertensive 


SECTION ON OBSTETRICS AND 


GYNECOLOGY 
ee re Charles D. Krause, Chicago 
ee Carl Greenstein, Champaign 


OLD CHICAGO ROOM 101 
Tuesday Morning, May 15, 1956 


“Pelvic Tumors Complicating Pregnancy” 

HENRY A. LATTUADA, Attending 

Obstetrician and Gynecologist Lake- 
view Hospital, Danville 


9:00 


9:20 “Recent Impressions Concerning Diseases 


of the Ovaries” 

BRADLEY SYLVESTER, Attending 
Obstetrician & Gynecologist, St. 
Joseph’s Hospital, Joliet 


9:40 “Air Embolism Associated with Preg- 
nancy” 

JACK D. BRODSKY, Attending Ob- 
stetrician and Gynecologist, Burn- 
ham City Hospital, Champaign 

10:00 RECESS TO VIEW EXHIBITS 
10:30 PANEL DISCUSSION: “Obstetrical 
Hemorrhage” 


Moderator: WILLARD C. SCRIVNER, 
Attending Obstetrician and Gyne- 
cologist, St. Mary’s Hospital, East 
St. Louis. 

FREDERICK H. FALLS, Chicago 
WILLIAM J. DIECKMANN, Chi- 
cago 

HUBERT L. ALLEN, Alton 
WILLIAM COOLEY, Jr., Peoria 


11:30 Business Meeting and Election of 1957 
Section Officers. 


SECTION ON RADIOLOGY 


Syets ters ereeenorers Fred H. Decker, Peoria 
... Hildegarde A. Schorsch, Chicago 


CRYSTAL ROOM 
Tuesday Afternoon, May 15, 1956 


3:30 p.m. 

Guest moderator of the film reading session of 
the Section on Radiology will be CHESTER H. 
WARFIELD, Director of the Department of Radi- 
ology at St. Joseph’s Hospital, Fort Wayne, In- 
diana. He is also Consultant Radiologist at the 
Veterans’ Hospital in Fort Wayne. 

Following the scientific portion of the program, 
a business meeting and the election of Section 
Officers for 1957 will be held. 


Chairman 
Secretary . 
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THE BALLROOM 
Tuesday Afternoon, May 15, 1956 

rn Charles D. Krause, Chicago 
Aesidting: ...-++.. Arthur T. Shima, Oak Park 
1:30 Opening of the General Assembly 

F. GARM NORBURY, Jacksonville. 

President, Illinois State Medical Society 
“Roentgen Evaluation of the Chest” 

CHESTER H. WARFIELD, — Fort 

Wayne, Indiana. Director, Department 

of Radiology, St. Joseph’s Hospital 

Consultant Radiologist, Veterans Hos- 

pital of Fort Wayne 


1:40 


2:00 “Urinary Incontinence in the Female” 
JOHN C. ULLERY, Columbus, Ohio. 
Professor and Chairman of Department 
of Obstetrics and Gynecology, Ohio 
State University College of Medicine 

“Anesthetic Consideration in the Acutely 
Injured Patient” 


2:20 


General Assembly 


HARVEY C. SLOCUM, Colonel, USA 

MC, Washington, D.C. Chief Consult- 

ant in Anesthesia to the Surgeon Gen- 

eral, Chief of Anesthesia and Operating 

Section, Walter Reed Army Hospital 
2:40 RECESS TO VIEW EXHIBITS 


rrr Fletcher Austin, Chicago 
re Fred H. Decker, Peoria 
3:30 “Acute Coronary Occlusion Reconsidered” 


E. GREY -DIMOND, Kansas City, 
Kansas Professor of Medicine and 
Head of Department of Medicine, Uni- 
versity of Kansas School of Medicine 


3:50 “Gamma Globulin in Disease” 
ROBERT GOOD, Minneapolis, Min- 
nesota, Director of Pediatric Research, 
University of Minnesota Medical School 
4:10 “Physiology of Transient Loss of Vision” 


HENRY P. WAGENER, Rochester, 
Minnesota, Emeritus Consultant in 
Ophthalmology, Mayo Clinic. 


Here’s an interesting and entertaining 


evening planned just for you — 


PUBLIC RELATIONS DINNER 
LOUIS XVI ROOM 
Tuesday Evening, May 15, 1956 

6:30 p.m. 

The Public Relations Dinner (scheduled by 
the Committee on Medical Service and Public 
Relations of the Illinois State Medical Society) 
will be held for the fourth consecutive year. 

Any member of the Society interested in public 
relations and the many phases of this important 
field, will be most welcome at the dinner. 

The program is being planned by the Chairman 
oi the Committee, Dr. Percy E. Hopkins of Chi- 
cago, assisted by the new Public Relations Di- 
rector of the Society, Edward A. Uzemack. 

Dinner tickets will be sold for $3.00 each, with 
the Illinois State Medical Society absorbing the 
remainder of the cost for the dinner. 

Reservations may be made by writing to Mr. 
Uzemack at the Chicago Office of the Illinois 
State Medical Society, Suite 1909, 185 North 
Wabash Avenue, Chicago. 


for April, 1956 


PROGRAM AND BUFFET SUPPER 
BAL TABARIN 


Tuesday Evening, May 15, 1956 
9:00 p.m. 

Instead of the Hospitality Hour scheduled on 
Tuesday evening in former years, the WOMAN’S 
AUXILIARY to the Illinois State Medical Society, 
working with the Liaison Committee from the 
State Society headed by Dr. Frederic M. Nichol- 
son of Chicago, are planning a program and 
buffet supper. 

The Auxiliary has planned several “skits” and 
the general theme of their evening program will 
be to honor the physicians with whom they have 
worked during the past year. 

Mrs. Nicholas G. Chester of Oak Park is the 
Chairman selected by the Auxiliary to plan the 
evening’s entertainment. 








Programs For Wednesday, May 16, 1956 


SECTION ON PEDIATRICS 


Snisaiane J. Keller Mack, Springfield 
(ienenwdneie Noel G. Shaw, Evanston 
LOUIS XVI ROOM 
Wednesday Morning, May 16, 1956 
Joint Meeting with Section on Medicine 
9:00 “Jaundice in the Newborn” 

HAROLD D. PALMER, Pathologist, 
St. John’s Hospital, Springfield 
“Treatment of Burns in Children” (Koda- 

chromes) 
FRANK PIRRUCELLO, St. 
Hospital, Evanston 


Chairman 
Secretary 


9:20 


Francis 


9:40 “Experience with Salk Vaccine in Illinois 
in 1955” 
RUTH CHURCH, Chief, Bureau of 
Communicable Disease Control, 
State Department of Public Health, 
Springfield. 


“Reticuloendotheliosis in Children” 

HEYWORTH N. SANFORD, Chair- 
man, Department of Pediatrics, Uni- 
versity of Illinois College of Medi- 
cine, Chicago. 

RECESS TO VIEW EXHIBITS 
SYMPOSIUM ON THE USE OF 

STEROIDS 

Moderator: JOHN S. BIGLER, Medi- 
cal Director, Children’s Memorial 
Hospital, Chicago 

“The Uses and Abuses of ACTH and 
Cortisone in Children” 
ROBERT GOOD, Director of Pedi- 
atric Research, University of Min- 
nesota College of Medicine, Min- 
neapolis. 

“Steroids in the Treatment of Nephrosis” 

SMITH FREEMAN, Professor of Bio- 
chemistry, Northwestern University 
Medical School, Chicago 

“The Use of ACTH and Cortisone in 

Rheumatic Fever” 

EUGENE STOLLERMAN, _ North- 
western University Medical School, 
Chicago 

BUSINESS MEETING, and Election of 

Section officers of 1957. 

LUNCHEON — Illinois Chapter, Amer- 
ican Academy of Pediatrics. 

All physicians interested in problems 
and welfare of children are invited 
to attend. 


10:00 


10:20 
10:50 


12:15 


12:30 


SECTION ON EYE, EAR, NOSE AND 


THROAT 
SO eee Fletcher Austin, Chicago 
ee G. LeRoy Porter, Urbana 


192 


CRYSTAL ROOM 
Wednesday Morning, May 16, 1956 
9:00-11:30 
SYMPOSIUM: NEUROLOGIC COMPLI. 
CATIONS OF EYE, EAR, NOSE AND 
THROAT 
MODERATOR: DERRICK T. VAIL, 

Professor and Head of the Department 

of Ophthalmology, Northwestern Uni- 

versity Medical School, Chicago 
PANEL: “Clinical Aspects of Neuralgia 
of the Head” ROLOND P. MACKAY, 

Professor of Neurology, University of 

Illinois College of Medicine, Chicago 

“Cerebral Angiography from  View- 

point of the Neurosurgeon”. 

JOSEPH P. EVANS, Professor of 
Neurological Surgery, University of 
Chicago School of Medicine, Chicago 
“Clinical Lesions of the Oculomotor 
Nerve.” 

JOSEPH E. ALFANO, Clinical Assist- 
ant in Ophthalmology, University of 
Illinois College of Medicine, Chicago 
“Cerebral Angiography” 

FAY H. SQUIRE, Clinical Professor 
of Radiology (Rush), University of 
Illinois College of Medicine, Chicago 
“Neurological Complications from 
Otolaryngologic Aspect” 

BURTON J. SOBOROFF, Assistant 
Professor of Otolaryngology, Univer- 
sity of Illinois College of Medicine, 
Chicago 


11:30 ADJOURNMENT TO VIEW EXHIBITS 


SECTION ON SURGERY 


ee eee Cornelius M. Annan, Chicago 
ss eee David A. Bennett, Canton 
OLD CHICAGO ROOM 101 
Wednesday Morning, May 16, 1956 
“A New Technique in the Management 
of Severe Pelvic Fractures” 
WILLIAM JOHNSON, 
Clinic, Galesburg. 
“Surgical Treatment of Pulmonary Cysts 
and Spontaneous Pneumothorax” 
ROBERT A. DeBORD, Surgical Staff, 
St. Francis Hospital, Peoria 
“Vascular Problems Encountered in Ab- 
dominal Surgery” 
JAMES S. CLARKE, Assistant Pro- 
fessor of Surgery, University of Chi- 
cago School of Medicine, Chicago 
“Pitfalls in Abdominal Surgery” 


HARRY A. OBERHELMAN, Professor 


9:00 


Galesburg 
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and Chairman, Department of Sur- 
gery, Stritch School of Medicine, 
Loyola University; Mercy Hospital, 
Chicago. 
10:00 RECESS TO VIEW EXHIBITS 
10:30 PANEL DISCUSSION ON GALL BLAD.- 
DER DISEASE 
MODERATOR: WARREN H. COLE, 
Professor and Head of Department 
of Surgery, University of Illinois 
College of Medicine; Illinois Re- 
search Hospitals, Chicago 
Collaborators: 
EVERETT P. COLEMAN, Coleman 
Clinic, Graham Hospital, Canton 
ARKELL M. VAUGHN, Clinical 
Professor of Surgery, Stritch School 


of Medicine, Loyola University; 
Senior Surgeon, Mercy Hospital, 
Chicago 


WALTER G. MADDOCK, Professor 
of Surgery, Northwestern University 
Medical School; Wesley Memorial 
Hospital, Chicago 
L. S. HELFRICH, Moline 
Business Meeting and Election of 1957 
Section Officers. 


11:45 


THE PHYSICIANS’ ASSOCIATION 
of the 
Department of Public Welfare, 
State of Illinois 
GOLD ROOM 114 
Wednesday Morning, May 16, 1956 
J. W. Klapman, President, Chicago 
S. J. Lipnitzky, Secretary-Treasurer, Dixon 
Werner Tuteur, Program Director, Elgin 
1. “The Autonomic Nervous System and Im- 
munity” 
S. LOUMOS, M.D. 
2. “Carbon Dioxide in the Treatment of Neu- 
rotic Disturbances” 
ROCHUS STILLER, M.D. 
3. “A Case of Fatal Agranulocytosis due to 
Chlorpromazine” 


WERNER TUTEUR, M.D. 





4, “Availability of Hostile Fantasy Related to 
Overt Behavior” 
5. “Jujunal Motility Patterns” 
A. J. Glazebrook 
6. “A Study in the Validation of the Lie 
Scale” 
Mr. E. Kurtz, psychologist at Manteno. 
PAUL KANE, Ph.D. 


FIFTY YEAR CLUB LUNCHEON 
CRYSTAL ROOM 
Wednesday Noon, May 16, 1956 12:00 

Andy Hall, Chairman of the Fifty Year Club 
since its formation in 1937, will preside again 
this year at the annual complimentary luncheon 
honoring the members of the FIFTY YEAR 
CLUB. 

All physicians who have been in the practice 
of medicine for fifty years or more are invited as 
guests of the Illinois State Medical Society at one 
of the most popular social functions held during 
the annual meeting. 

Tickets for the luncheon are complimentary and 
may be secured at the ticket desk during the first 
day of the meeting, or from Doctor Hall. 


ILLINOIS ACADEMY OF GENERAL 
PRACTICE 
The Assembly Room 
Wednesday Noon, May 16, 1956 

There will be a luncheon meeting of the Illinois 
Academy of General Practice at 11:45 o'clock 
on Wednesday, May 16, 1956, in the Assembly 
Room on the mezzanine floor of the Hotel Sher- 
man. 

Sinee this meeting must adjourn at 1:15 in 
order that the physicians in attendance may be 
present in the General Assembly by 1:30, the 
luncheon will start on time, as listed. 

Members of the Academy and their friends 
may make their reservations now with their 
Regional Chapter Secretary. 

It is hoped that the first meeting of the Illinois 
Academy of General Practice to be held in con- 
nection with the annual meeting of the Illinois 
State Medical Society will be a successful one. 


Why not make your reservations at 


the Hotel Sherman now? 


for April, 1956 








General Assembly 


THE BALLROOM 
Wednesday Afternoon, May 16, 1956 
PINES 6 svc cane J. Keller Mack, Springfield 
a EEE TO re Fred Long, Peoria 
1:30 THE PRESIDENT’S ADDRESS: 

F. GARM NORBURY, Jacksonville. 
President, Illinois State Medical So- 
ciet 

1:50 THE ORATION IN SURGERY: 

BROWN M. DOBYNS, Cleveland, 
Ohio. Professor of Experimental 
Surgery, Western Reserve University 
School of Medicine 

2:30 THE ORATION IN MEDICINE: 

CHARLES H. RAMMELKAMP, Cleve- 
land, Ohio. Professor of Medicine 
and Public Health, Western Reserve 
University School of Medicine 

2:50 RECESS TO VIEW EXHIBITS 
Presiding: ...... Cornelius M. Annan, Chicago 
Se ee ee David A. Bennett, Canton 
3:10 SYMPOSIUM ON PREVENTION AND 

TREATMENT OF AUTOMOBILE 

ACCIDENTS 

1. “The Auto Crash Injury Research Pro- 
gram” — five minute review. 


SERGEANT ELMER C. PAUL, Super- 


«K 


visor of Auto Crash Injury Research 
Section, Indiana State Police, In- 
dianapolis, Indiana 
“Causes of Occupant Injuries” narration 
with slides 

SERGEANT PAUL 

2. “The Search” — black and white film show- 
ing results of CORNELL UNIVERSITY 

RESEARCH DIVISION on crash in- 
juries and results of field and labora- 
tory studies. Runs 27 minutes. 

3. “Drivers, Drinks and Drugs” 

W. J. R. CAMP, M.D., Ph.D., Chicago. 
Professor of Pharmacology and 
Toxicology, University of Illinois 
School of Medicine. State Toxicolo- 
gist. 

4. “The Immediate Care of Maxillofacial In- 
juries” 

WAYNE B. SLAUGHTER, D.D.S., 
M.D., Chicago. Chairman, Depart- 
ment of Plastic Surgery, Stritch 
School of Medicine, Loyola Univer- 
sity 

5. “Injuries of the Lower Urinary Tract” 


WILLARD EASTON, Peoria 


THE ANNUAL DINNER 
THE BALLROOM 
Wednesday, May 16, 1956 


7:00 p.m. 


Arkell M. Vaughn, Immediate Past President ... 


Invocation 


“The Human Side of Medicine” 


a eee Toastmaster 





Guest Speaker: ELMER HESS, President, Amer- 


ican Medical Association, Erie, Pennsylvania 


Introduction of Past Presidents and Guests ... 


eer ere Te ery Arkell M. Vaughn 


Presentation of President’s Certificate to F. 
GARM NORBURY .... By Joseph T. O’Neill 
Chairman of the Council 

Dinner Music 


av 
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WOMEN PHYSICIANS’ BREAKFAST 
EMERALD ROOM 104. 


Thursday Morning, May 17, 1956 
8:00 a.m. 

On Thursday morning, May 17, the Women 
Physicians registered at the 1956 annual meeting 
will be the guests of the Illinois State Medical 
Society at a breakfast meeting. 

This annual breakfast has been held for several 
years, and the women physicians in attendance 
have enjoyed a complimentary breakfast and short 
and informal program before the scientific ses- 
sions for the day open at 9:00 a.m. 

Dr. Elizabeth R. Fischer, of Chicago is the 


Chairman for this year’s meeting. 


SECTION ON PREVENTIVE MEDICINE 
AND PUBLIC HEALTH 


Ghiataniani. 405.02. 21.86 snorsee Fred Long, Peoria 
ee Herbert Ratner, Oak Park 
LOUIS XVI ROOM 
Thursday Morning, May 17, 1956 

9:00 a.m. 
“Host-Contaminant Relationships” 

PROF. JAMES A. REYNIERS, Re- 
search Professor of Bacteriology, Di- 
rector of Lobund Institute University 
of Notre Dame, Notre Dame, In- 
diana 

“Vital Statistics and the Etiology of 
Heart Disease” 

JEREMIAH STAMLER, Assistant Di- 
rector of Cardiovascular Department. 
Medical Research Institute, Michael 
Reese Hospital; Established Investi- 
gator of the American Heart Asso- 
ciation, Chicago 

“Tuberculosis Control in 1956” 

EDWARD A. PISZCZEK, Suburban 
Cook County Tuberculosis Sanato- 
rium District; Professor of Preven- 
tive Medicine and Public Health, 
Stritch School of Medicine, Loyola 
University, Chicago. 

11:45 BUSINESS SESSION and 
1957 Section Officers. 


Election of 


12:00 Adjournment. 

SECTION ON ALLERGY 
Oe ee Milton M. Mosko, Chicago 
DOCROET 5.6 oda ein oe Leonard Harris, Peoria 


CRYSTAL ROOM 
Thursday Morning, May 17, 1956 
9:00 a.m. 
1. “Why is Asthma Frequently Worse from 
October through Christmas?” 
HARRY LEE HUBER, Chicago 


2. “The Management of Allergic Diseases with- 


for April, 1956 


Programs For Thursday, May 17, 1956 


10:00 
10:30 


11:00 
11:30 


Chairman .. 
eee Malcolm Spencer, Danville 


out Antihistaminics, Adrenal Steroids or 
Antibiotics” 
ESTHER PIZER, Chicago Medical 
School, Chicago 
3. “The Complications of Adrenal Steroid Ther- 
apy in Practice” (The Results of a ques- 
tionnaire). 
BENJAMIN GORDON, Stritch School 
of Medicine, Chicago 
4. “How Important are Emotional Factors in 


Allergic Diseases of Children?” A SYM- 


POSIUM 
HENRY FEINBERG, Northwestern 
University 


TOWNSEND FRIEDMAN, Northwest- 
ern University 
JOHN HYDE, University of Illinois 
HOWARD LEE, Marquette University 
Business Meeting and election of Section Officers 


for 1957. 


SECTION ON MEDICINE 


eee Jacques M. Smith, Chicago 
ae Robert M. Hoyne, Urbana 


GOLD ROOM 114 
Thursday Morning, May 17, 1956 


SECTION ON PEDIATRICS — By Invitation. 


9:00 SYMPOSIUM ON ANTIBIOTICS 

MODERATOR: HARRY F. DOWLING 
Professor of Medicine, and Head of 
Department, University of Illinois 
College of Medicine, Chicago 
PAUL S. RHOADS, Professor of 
Medicine, Northwestern University 
Medical School; Chief of Medicine 
Wesley Memorial Hospital, Chicago 
L. MARTIN HARDY, Representing 
the Section on Pediatrics, Associate 
Professor of Pediatrics, Northwest- 
ern University Medical School, Chi- 
cago. 

RECESS TO REVIEW EXHIBITS 
“Recent Developments in Hepatitis” 

RICHARD B. CAPPS, Professor of 
Medicine, Northwestern University 
Medical School, Chicago 

“Psychiatric Problems Encountered in Ad- 
olescence” 

VIRGINIA TARLOW, Associate Pro- 
fessor of Psychiatry, University of 
Illinois College of Medicine, Chicago 

Business Meeting and Election of 1957 

Section Officers. 


SECTION ON DERMATOLOGY 
.. James Herbert Mitchell, Chicago 








OLD CHICAGO ROOM 101 
Thursday Morning, May 17, 1956 
SYMPOSIUM — THE MANAGEMENT OF 
COMMON SKIN DISEASES 
9:30 “Some Disorders of the Scalp” 

JAMES HERBERT MITCHELL, Chi- 
cago. Chairman, Section on Derma- 
tology 

“The Skin: An Index of Visceral Changes” 

WILLIAM K. FORD, Rockford 

Discussant: Jerome Sickley, LaSalle 
“The Changing Outlook of Pemphigus” 

SAMUEL M. BLUEFARB and LEON- 
ARD HOYT, Chicago 
Discussant: Richard B. Stoughton 
Chicago 

RECESS TO VIEW EXHIBITS 
PANEL: “The Management of the Scal- 
ing Eruptions” 

The panel will stress the treatment of 
the following: Psoriasis, Seborrheic 
Dermatitis, Pityriasis Rosea and 
Lichen Planus. 

Kodachromes of examplary cases will be pre- 

sented for discussion. 
MODERATOR: James Herbert Mitchell, 
Chairman, Section on Dermatology 
Hans M. Buley, Christie Clinic, 
Champaign 
John M. McCuskey, Peoria 
Hilliard M. Shair, Physicians and 
Surgeons Clinic, Quincy 
John H. Lamb, Oklahoma City, 
Guest of the Section on Dermatology. 
12:30 LUNCHEON for members of the Section 
and their guests. 
BUSINESS MEETING and election of 
1957 Officers for Section on Derma- 
tology 


10:00 


10:30 


11:00 
11:30 


Illinois Chapter 
AMERICAN COLLEGE OF CHEST 
PHYSICIANS 
RUBY ROOM 113 
Thursday Morning, May 17, 1956 
10:00 a.m. 


PANEL DISCUSSION: “The Problem of the 


Show your wife her program — 


page 208 in this issue 
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Patient with Irremovable Pulmonary Carcino- 
” 


ma 


MODERATOR: WILLIAM M._ LEES, 
Chief of Surgery, Municipal Tuber- 
culosis Sanatorium, Chicago. Associ- 
ate Professor of Surgery, Stritch 
School of Medicine, Loyola Univer- 
sity, Chicago. 

HAROLD C. VORIS, Professor of 
Neurosurgery, Stritch School of 
Medicine, Loyola University, Chi- 
cago 

LEWIS HAAS, Associate Professor of 
Radiology, University of Illinois Col- 
lege of Medicine, Chicago 

MARC H. HOLLENDER, Chief of 
Liaison Service, Neuropsychiatric 
Institute, University of Illinois Col- 
lege of Medicine, Chicago. 

WILLIAM WALSH, Chief of Tumor 
Service, Hines Veterans Administra- 
tration Hospital, Hines. 

LUNCHEON in The Emerald Room No. 

104 

Brief business meeting with adjourn- 
ment at 1:15 p.m. 


12:00 


LUNCHEON 
Illinois Chapter 
AMERICAN COLLEGE OF PREVENTIVE 
MEDICINE 
LOUIS XVI ROOM 
Thursday noon, May 17, 1956 


PHI CHI FRATERNITY LUNCHEON 
ROOM 107 
Thursday noon, May 17, 1956 
The Phi Chi Fraternity will have a luncheon 
meeting on Thursday noon, May 17, in Room 
107 on the first floor of the Hotel Sherman. 
Dr. Jacob E. Reisch of Springfield, Editor of 
the Phi Chi Bulletin, will be in charge of the 
plans. 
All members of the fraternity are welcome to 
attend. 
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ES, 
er- THE BALLROOM 
rci- | Thursday Afternoon, May 17, 1956 
tch | Presiding: Chauncey C. Maher, Chicago 
er- i Assisting: Jacques M. Smith, Chicago 
i 1:30 “Germfree Research: A Basic Study in 
of &f Host-Contaminant Relationship. The 
al Germfree & Conventionally Contaminated 
he. Animal from Birth to Weaning.” 
PROFESSOR JAMES A. REYNIERS, 
of i South Bend, Indiana, Research Pro- 
ol ; fessor of Bacteriology, Lobound In- 
/ 4 stitute, University of Notre Dame 
i 1:50 “Unexpected and Sudden Deaths” 
of | JERRY J. KEARNS, Chicago, Associ- 
4 ; ate Professor of Clinical Pathology, 
I. University of Illinois School of Medi- 
cine; Pathologist, St. Elizabeth’s 
or i Hospital. 
a- : 2:10 “Cholelithiasis” 


CHARLES G. JOHNSTON, Detroit, 
Michigan, Professor and Chairman 
of Department of Surgery, Wayne 
University of Medicine 





LOYOLA UNIVERSITY ALUMNI DINNER 
CRYSTAL ROOM 
Thursday Evening, May 17, 1956 

The Medical Alumni of Loyola University’s 
Stritch School of Medicine will meet for their an- 
nual dinner during the convention of the Illinois 
State Medical Society, on Thursday evening, May 
17, in the Crystal Room of the Hotel Sherman. 


Dr. Maurice Hoeltgen of the class of 1932 is 
: serving as chairman of the dinner. 





TS PRET 


General Assembly 


2:50 RECESS TO VIEW EXHIBITS 
Presiding: James Herbert Mitchell, Chicago 
Assisting: Milton M. Mosko, Chicago 
3:10 “Sunlight and its Effect on the Skin” 

JOHN H. LAMB, Oklahoma City, Okla- 
homa; Clinical Professor of Derma- 
tology, University of Oklahoma 
School of Medicine 

3:30 “Complications of Chronic Bronchial 

Asthma” 

VINCENT DERBES, New Orleans, 
Louisiana, Professor of Medicine, Tu- 
lane University of Louisiana School 
of Medicine; Visiting Physician, 
Charity Hospital. 

3:50 “The Present Status of the Salk Polio- 

myelitis Program” 

EDWARD KRUMBIEGEL, Milwaukee, 
Wisconsin, Health Commissioner of 
Milwaukee; Professor and Chairman 
of the Department of Public Health 
and Preventive Medicine, Marquette 
University School of Medicine. 


Dinner will be served at 7:00 p.m., and the 
price is $6.50 per person. 


PHI BETA PI FRATERNITY SMOKER 

The annual Alumni-Fraternity smoker of the 
Phi Beta Pi Fraternity will be scheduled for 
Thursday evening, May 17 at the Chapter House, 
710 Lake Shore Drive, Chicago. 

Richard F. Chapman, alumni secretary, is com- 
pleting the plans for the affair, and will make an 
announcement of the program for the evening in 
the May issue of the Illinois Medical Journal. 


, Programs For Friday, May 18, 1956 


SECTION ON PATHOLOGY 
Pere Jerry J. Kearns, Chicago 
| eer ere Te Frederick Bauer, Chicago 

CRYSTAL ROOM 
Friday Morning, May 18, 1956 
9:00 am. PANEL DISCUSSION: METHODS 
OF FORENSIC PATHOLOGY FOR THE 
GENERAL PATHOLOGIST 
(A review of methods of collecting evi- 
dence, disposition of evidence and 
other examinations that may be avail- 
able when pathologists are called for 
a medico-legal autopsy. The discussions 


aR RC IRR: mea 
. 


for April, 1956 





are planned to be practical and help- 
ful). 
MODERATOR: JERRY J. KEARNS, Associ- 
ate Professor of Clinical Pathology, Uni- 
versity of Illinois; Director of Pathology 
Laboratory, St Elizabeth Hospital, Chi- 
cago 
1. Identification of Individuals, Stains, 
and Weapons. Lie Detection. LIEU- 
TENANT JOHN ASCHER, Chief, 
Crime Detection Laboratory Chicago 
Police Department 

2. Identification of Bones. A. A. ZIM- 
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MERMANN, PH.D., Professor of 
Anatomy, The University of Illinois, 
College of Medicine, Chicago 


3. Identification of Blood Stains. ISRAEL 
DAVIDSON, Professor and Chairman, 
Department of Pathology, Chicago 
Medical School; Director, Department 
of Pathology, Mt. Sinai Hospital, Chi- 
cago 

4. Medico-Legal Autopsy. EDWIN F. 
HIRSCH, Director of Pathology, St. 
Luke’s Hospital, Chicago 


5. Toxicological Examinations. WALTER 
J. R. CAMP, M.D., and Ph.D., Pro- 
fessor of Pharmacology and Toxicol- 
ogy, University of Illinois, College of 
Medicine; Toxicologist for the Coro- 
ner of Cook County and State of Illi- 
nois, Chicago 


= 


6. Legal Evaluation of Evidence from an 
Attorney’s Point of View. IRWIN D. 
BLOCH, First Assistant State’s At- 
torney of Cook County, Chicago. 
Luncheon and Business Meeting — Election of 
Section Officers. 


THE DISASTER COMMITTEE 
of the 
Cook County Chapter 

AMERICAN RED CROSS 

OLD CHICAGO ROOM 101 

Friday Morning, May 18, 1956 
PROGRAM ON “MASS CASUALTIES AND 
DISASTER PREPAREDNESS” 

The final program for the Disaster Committee 
of the Cook County Chapter of the American Red 
Cross, will be published in the May issue of the 
Illinois Medical Journal. Part of the program will 
consist of a film presentation. 

Dr. Franklin Lounsbury of Chicago is prepar- 
ing the program material and completing the 
plans for the Red Cross. 


ILLINOIS ASSOCIATION OF BLOOD 
BANKS 
LOUIS XVI ROOM 
Friday Afternoon, May 18, 1956 
Scientific Program from 2:00 p.m. to 4:00 p.m. 
Business Meeting from 4:00 p.m. to 5:00 p.m. 
Details of the final program will be published 
in the May issue of the Illinois Medical Journal, 
and in the official program for distribution at the 
registration desk during the meeting. 


Technical Exhibitors 


Abbott Laboratories, J. W. Addington, North 
Chicago, Booth 51. 

American Hospital Supply Corp., 2020 Ridge 
Ave., Evanston, Booth 24. 

Audio-Digest Foundation, J. M. Burke, 800 N. 
Glendale Ave., Glendale, Calif., Booth 22. 

Baby Development Clinic, Mrs. Hermien Nus- 
baum, 600 S. Michigan Ave., Chicago, Booth 8 

Baker Laboratories, Inc. F. G. Rice, 4614 Pros- 
pect Ave., Cleveland, Ohio, Booth 59. 

Blue Cross-Blue Shield Plan, Ruth Brannon, 425 
N. Michigan Ave., Chicago, Booth 42-43. 

Chicago Pharmacal Co., A. B. Taylor, 5547 N. 
Ravenswood Ave., Chicago 40, Booth 13. 

Chicago Reference Book Co., 185 N. Wabash 
Ave., Chicago, Booth 67. 

Ciba Pharmaceutical Products, Inc., J. Brownlee, 
556 Morris Ave., Summit, N. J., Booths 48-49. 

Chicago Seven-Up Bottling Co., J. E. Kenney, 300 
W. 83rd St., Chicago, Booth 1. 

The Coca Cola Company, J. T. Beers, P. O. 1734, 
Atlanta 1, Georgia, Booth 11. 

Daniels Surgical & Medical Supplies, D. F. Ro- 
back, 3144 N. Narragansett Ave., Chicago, 
Booths 15, 16, 17. 

Dayless Mfg. Co., Leslie Hoffman, 3257 N. West- 


198 


ern Ave., Chicago 18, Booth 28. 


Doho Chemical Corp., H. R. Steinmann, 100 
Varick St., New York 13, Booth 10. 


Eisele & Company, Thos. Hopkinson, 109 Spring 
St., Nashville, Tenn., Booth 7. 


Eli Lilly & Company, Wm. D. Crooks, Indian- 
apolis 6, Indiana, Booths 56-57. 


Encyclopaedia Britannica, Joseph A. Wittchen, 
14 E. Jackson Blvd., Chicago, Booth 69. 


E. Fougera & Co., Ine., R. J. Chase, 75 Varick St., 
New York, Booth 9. 


Geigy Pharmaceuticals, D. M. Beverly, 220 
Church St., New York 13, Booth 32. 


Health Insurance Council, J. R. Williams, 208 S. 
LaSalle St., Chicago 4, Booths 38-29. 


H. J. Heinz Company, F. B. Heard, P. O. Box 
57, Pittsburgh 30, Penn., Booth 3. 


Lederle Laboratories Div., American Cyanamid 


Co,. W. H. Buch, Pearl River, N. Y., Booth 66. 


Liebel-Flarsheim Co., C. A. Branham, 111 E. 
Amity Road, Cincinnati 15, Ohio. Booth 50. 


J. B. Lippincott Co., G. H. Turner, E. Washington 
Square, Philadelphia 5, Pa., Booth 52. 


S. E. Massengill Co., M. J. Hardwick, 527 Fifth 
St., Bristol, Tenn., Booth 27. 
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Indiana, Booth 62. 

Medco Products Co. Inc., L. S. DeGroff, 3603 E. 
Admiral Place, Tulsa 12, Okla., Booth 45. 
Medical Aids, Inc., S. V. Bentley, 204 N. North- 
west Highway, Park Ridge, Ill., Booth 58. 
Medical Protective Co., R. E. Wright, Fort Wayne, 

Indiana, Booth 63. 

V. Mueller Company, Wm. Merz, 320 S. Honore 
St., Chicago, Booth 46. 

The National Drug Co., J. T. Bollettieri, Phila- 
delphia, Pa., Booth 25. 

National Live Stock & Meat Board, C. F. Neu- 
mann, 407 S. Dearborn St., Chicago 5, Booth 
53. 

National Production Co., H. George, 4561 St. 
Jean Ave., Detroit 14, Mich., Booth 12. 

Nepera Chemical Co. Inc., G. J. Rohrmann, Ne- 
pera Park, Yonkers, N. Y., Booth 36. 

Northern Illinois Medical Service, K. K. Clark, 
227 N. Wyman St., Rockford, Booth 37. 

Parke, Davis & Co., J. A. MacCartney, Detroit 32, 
Michigan, Booth 60. 

Parker Aleshire & Co., E. T. Luehr, 175 W. Jack- 
son Blvd., Chicago 4, Booth 6. 

Pfizer Laboratories, G. F. Penny, 630 Flushing 
Ave., Brookyln 6, N. Y., Booth 55. 

Professional Management, Peoples Bank Bldg., 
Bloomington, Ill., Booth 33. 

Purdue Frederick Co., S. A. Lubman 135 Chris- 
topher St., New York 14, Booth 68. 

R. J. Reynolds Tobacco Co., J. A. Vaughn, Win- 
ston-Salem, N. Carolina, Booth 14. 

A. H. Robins Co., Edna M. Weems, 1407 Cum- 

mings Dr., Richmond 20, Va., Booth 2. 


Technical 


ABBOTT LABORATORIES 
Booth 51 

A new nonbarbiturate hypnotic, PLACIDYL®, 
(Ethchlorvynol, Abbott) will be among the new 
products exhibited by Abbott Laboratories. Also 
shown will be NEMBU-SERPIN Filmtabs® (Nem- 
butal® and Reserpine, Abbott), a new sedative, 
tranquilizer and antihypertensive; DESBUTAL®, 
a new mood-improvement drug; and ERYTH- 
ROCIN® Filmtabs (Erythromycin, Abbott), an 
antibiotic providing specific action against coccic 
infections and minimal risk of side effects. 

Abbott also will exhibit IBEROL® Filmtabs 
containing intrisic factor concentrate, B,2, iron 


and other vitamins; OPTILETS® high-potency 


for April, 1956 


Mead Johnson & Co., H. C. Hallum, Evansville 21, 





J. B. Roerig & Co., S. S. Sherman, 536 Lake 
Shore Drive, Chicago 11., Booth 31. 

Sanborn Company, D. M. Beveridge, 122 S. Mich- 
igan Ave., Chicago 3, Booth 29. 

Sandoz Pharmaceuticals, H. D. Davis, Route 10, 
Hanover, New Jersey, Booth 4. 

W. B. Saunders Co., Anne Higgins, West Wash- 
ington Square, Philadelphia 5, Pa., Booth 47. 

Schering Corporation, Ralph Najarian, Bloom- 
field, New Jersey, Booth 64. 

Julius Schmid, Inc., R. L. Waterfall, 423 West 
55th St., New York 19, Booth 40. 

G. D. Searle & Co., Bruce Beckman, P. O. Box 
5110, Chicago 80, IIl., Booth 61. 

Sharp & Dohme, D. M. Robertson, Philadelphia 
1, Penna., Booth 54. 

Sherman Laboratories, E. A. Lacey, 5031 Grandy 
Ave., Detroit 11, Michigan, Booth 26. 

Smith, Kline & French Laboratories, T. L. Barsky, 
1530 Spring Garden St., Philadelphia 1, Penna., 
Booth 19. 

E. R. Squibb & Sons, Robt. Bessette, 745 Fifth 
Ave., New York, N. Y., Booth 21. 

United States Tobacco Co., L. A. Bantle, 630 
Fifth Ave., New York 20, Booth 35. 

University of Chicago Press, Pat Daulton, 5750 
Ellis Ave., Chicago 37, Booth 34. 

The Upjohn Co., W. O. Miller, Kalamazoo 99, 
Michigan, Booth 65. 

Vitamin Products Co., R. E. Grauel, 2023 W. 
Wisconsin Ave., Milwaukee 3, Wis., Booth 23. 

Winthrop Laboratories Inc., J. J. Martocci, 1450 
Broadway, New York 18, Booth 5. 

The Zemmer Company, Wm. Addenbrook, 3943 

Sennott St., Pittsburgh, Pa., Booth 30. 


Exhibitors 


therapeutic multi-vitamins; VI-DAYLIN®, a ho- 
mogenized mixture of seven vitamins; SELSUN®, 
for control of seborrheic dermatitis; PENTO- 
THAL® SODIUM, the intravenous anesthetic 
agent, and Abbott’s complete line of intravenous 
solutions and equipment. 


AMERICAN HOSPITAL SUPPLY 
CORPORATION 
Booth 24 
American Hospital Supply Corporation, Evan- 
ston, Illinois will present a display of Baxter 
Travert-Electrolyte Solutions, the new Therapeu- 
tic Vitamin B. Solution “Trinidex” and _ other 
Baxter parenteral therapy equipment including 
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the “Flashball” for simple needle insertion — 
and the R** blood pump and administration set”. 


AUDIO-DIGEST FOUNDATION 


Booth 22 
Audio-Digest Foundation — a subsidiary of the 
California Medical Association — gives the busy 


physician an effortless tour through the best of 
current literature each week. This medical tape- 
recorded “newscast” — compiled and reviewed by 
a professional buard of Editors — may be heard 
in the physician’s automobile, home or office. 
The Foundation also offers medical lectures by 
nationally recognized authorities. 


BABY DEVELOPMENT CLINIC 
Booth 8 

Baby Development Clinic offers demonstration 
materials: products and literature helpful in in- 
structing prospective parents in the physical and 
emotional aspects of parent-child relationships 
arising out of the daily care of their infants and 
children; also aids to assist in providing emo- 
tional security for their children through school 
ages. 

USEFUL FOR: Parental Clinics; Prospective 


Parents Classes; Postpartum Teaching. 


BAKER LABORATORIES, INC. 
Booth 59 

You are invited to visit our booth where Baker’s 
Modified Milk and Varamel, two successful prod- 
ucts for infant feeding, are on display. 

Baker representatives will be glad to discuss 
the practical application of Grade A milk, ad- 
justed fat composition, zero curd tension, syn- 
thetic vitamins, and other important factors which 
help to eliminate many of the problems in mod- 
ern infant feeding. 


BLUE CROSS-BLUE SHIELD PLAN 
Booths 42 and 43 


CHICAGO PHARMACAL COMPANY 
Booth 13 

Chicago Pharmacal Company (Chimedic) wel- 
comes your visit to our booth which features the 
following specialties: URISED, nationally known 
antiseptic and sedative tablets for effective relief 
in genito-urinary infections; TOLYPHY, the im- 
proved muscle-relaxant in both tablet and liquid 
form; VERMIZINE, AMA-approved liquid vermi- 
fuge with the pleasing strawberry flavor; KA- 
TRASUL, the 4-sulfa combination in tablet and 
liquid form; plus a complete line of injectables, 
ointments, liquids and tablets awaiting your in- 
spection. 


CHICAGO REFERENCE BOOK COMPANY 
Booth 67 
The Chicago Reference Book Company will 
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feature MERRIAM-WEBSTER Dictionary, and 
the company shall be most pleased to have mem- 
bers of the Illinois State Medical Society stop at 
Booth 67 to visit with our representatives. 


CIBA PHARMACEUTICAL PRODUCTS, 
INC. 
Booths 48 and 49 

The CIBA exhibit features SERPASIL — the 
original, pure crystalline alkaloid of Rauwolfia. 
SERPASIL has been found extremely useful as 
a tranquilizer in treating patients whose adjust- 
ment to life is complicated by anxiety, irritability 
and various psychoses. Patients feel calm, yet in 
properly adjusted doses retain their drive and 
energy. It is highly effective in many conditions 
where barbiturates have been commonly pre- 
scribed. 


THE COCA-COLA COMPANY 
Booth 11 
Ice cold Coca-Cola served through the cour- 
tesy and co-operation of the Coca-Cola Bottling 
Company of Chicago, Inc., and The Coca-Cola 
Company. 


DANIELS SURGICAL AND MEDICAL 
SUPPLIES 
Booths 15, 16, 17 

DANIELS on the entire north end of the Ex- 
hibition Hall will feature this year “A MODEL 
DOCTOR’S OFFICE” featuring the newest and 
most modern type of medical furniture and equip- 
ment. 

Such lines as MANILTON new medical fur- 
niture, RITTER’S “Time Saving” and “Energy 
Saving”, electrically operated examining table. 
BURDICK’S E.K.G., New Ultra-Sonic and Micro 
Wave Units, Infra Red and Ultra Violet Lamps, 
and its D-54 Portable Diathermy — the sensa- 
tional new EXAMINING LAMP “LUXO”. “The 
Lamp of the Century”. 

AMERICAN AND CASTLE autoclaves and 
sterilizers. ROYAL METAL reception room, and 
JASPER consultation room furniture. The newest 
in Proctoscopes, Otoscopes, Headlamps, and 
WELCH ALLYN’S latest diagnostic equipment, 
its line of SKLAR instruments and top quality 
physicians’ MEDICAL BAGS. 


DAYLESS MANUFACTURING COMPANY 
Booth 28 


DOHO CHEMICAL CORPORATION 
Booth 10 
AURALGAN, the ear medication for the relief 
of pain of otitis media and removal of cerumen; 
NEW OTOSMOSAN, the effective, non-toxic ear 
medication which is fungicidal and_ bactericidal 
gram negative-gram positive) in the suppurative 
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and aural dermatomycotic ears; RHINALGAN, 
the nasal decongestant which is free from sys- 
temic or circulatory effect and equally safe to use 
on infants as well as the aged. 


EISELE AND COMPANY 
Booth 7 
Eisele & Company will display their regular 
line of clinical thermometers; hypodermic nee- 
dles; hypodermic syringes, both regular and inter- 
changeable; bandages and other medical special- 
ties. 


ELI LILLY AND COMPANY 
Booths 56 and 57 
You are cordially invited to visit the LILLY 
exhibit located in spaces 56 and 57. The display 
will contain information on recent thrapeutic de- 
velopments. LILLY sales people will be in at- 
tendance. They welcome your questions about 


LILLY products. 


ENCYCLOPAEDIA BRITANNICA, Ine. 
Booth 69 

ENCYCLOPAEDIA BRITANNICA proudly an- 
nounces the biggest release in nearly 200 years. 
You are cordially invited to inspect in Booth 69 
the New 1956 Edition of the Encyclopaedia 
Britannica. Year Book, World Atlas, and sample 
Research Reports will be available for inspection. 


Take advantage of SPECIAL EXHIBIT OFFER. 


E. FOUGERA & CO., Ine. 
Booth 9 

E. FOUGERA & COMPANY, INC., and Di- 
VISION, VARICK PHARMACAL COMPANY, 
INC. cordially invite physicians to discuss with 
Professional Service Representatives new prep- 
arations of importance to their every day prac- 
tice. Descriptive literature and samples of all 
products will be available. 


GEIGY PHARMACEUTICALS 
Booth 32 

MEDOMIN — a new kind of barbiturate — 
will highlight the GEIGY exhibit. Indicated for 
safe, gentle hypnosis and reliable, sustained seda- 
tion. MEDOMIN is unique in that a 7-member 
ring is attached to the barbiturate radical. Also 
featured will be BUTAZOLIDIN, nonhormonal 
anti-arthritic; EURAX, antipruritic and_ scabi- 
cide; and STEROSAN, bacteriostat and fungistat. 


HEALTH INSURANCE COUNCIL 
Booths 38 and 39 
Information on health insurance, including the 
new major medical expense policies, is readily 
available at the Health Insurance Council exhibit. 
You will see a graphic review of “The Health 
Insurance Story” and a clear picture of insurance 
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company activities in helping insure the more 
than 100 million Americans with voluntary health 
insurance. The Health Insurance Council consists 
of nine insurance associations which represent 
companies providing various forms of voluntary 
health insurance in the United States. 


H. J. HEINZ COMPANY 
Booth 3 
WHAT’S NEW??? These Heinz Varieties: 
Strained foods: 
Bananas 
Creamed Spinach 
Macaroni, Tomatoes, Beef & Bacon 
Split Peas — Vegetables & Bacon 
Egg Yolk 
Junior Foods: 
Creamed Carrots 
Teething Biscuit 
Green Beans & Potatoes 
Junior Dinner — Vegetables & Lamb 
Junior Dinner — Vegetables & Liver 
All Heinz Baby Foods are glass packed except 
Strained Orange Juice, Teething Biscuits and four 
Pre-Cooked Cereals. 
Literature — Booket for Mothers — “A Feeding 
Guide for a Healthy Happy Baby” and for you — 
Nutritional Data. 


LEDERLE LABORATORIES DIVISION 
American Cyanamid Company 
Booth 66 

You are cordially invited to visit the Lederle 
Booth where our medical representatives will be 
in attendence to provide the latest information and 
literature available on our line. 

Featured will be Achromycin, Incremin, Dia- 
mox, Vitamins, Pathilon, Varidase and many 
other of our dependable quality products. 


THE LIEBEL-FLARSHEIM COMPANY 
Booth 50 

The Liebel-Flarsheim Company cordially in- 
vites you to visit Booth 50 in which their latest 
electromedical-electrosurgical equipment will be 
exhibited. We ask particularly that you stop and 
see the L-P BasalMeteR, the first automatic, self- 
calculating metabolism unit ever offered. Capable 
representatives will be on hand at all times. 


J. B. LIPPINCOTT COMPANY 
Booth 52 

J. B. Lippincott Company presents for your 
approval, a display of professional books and 
journals geared to the latest and most important 
trends in current medicine and surgery. These 
publications, written and edited by men active in 
clinical fields and teaching, are a continuation of 
more than 100 years of traditionally significant 
publishing. 





S. E. MASSENGILL COMPANY 
Booth 27 

The S. E. Massengill Company will feature 
SALCORT and HOMAGENETS. 

SALCORT, a safe, effective antiarthritic, is a 
judicious combination of salicylates and cortisone. 
It has all the advantages of both drugs plus the 
complementary action for greater therapeutic ef- 
fect and fewer side effects. 

HOMAGENETS, the homogenized vitamins. 
Now, for the first time the full advantages of a 
liquid vitamin dispersion can be obtained in a 
solid form. Better utilization, large excesses are 
unnecessary, no after taste, no burp, tastes like 
candy — may be swallowed, chewed or allowed 
to dissolve on the tongue. 


MEAD JOHNSON & COMPANY 
Booth 62 

The new Deca vitamin family for the vital 
first decade of life will be exhibited by Mead 
Johnson & Company. Included in the new Deca 
family of vitamin specialties are: Deca-Vi-Sol, for 
dropper dosage, a fruit flavored solution for in- 
fants and toddlers; Deca-Mulcin, for teaspoon 
dosage, a pleasantly-flavored liquid for preschool 
children of two to six years; and Deca-Vi-Caps, 
small, easily-swallowed capsules, for school-agers 
of six to 10 years. All three Deca vitamin special- 
ties supply ten nutritionally significant vitamins 
including A, C, and D, plus 7 important B vita- 
mins. 


MEDCO PRODUCTS COMPANY, Inc. 
Booth 45 

The MEDCOLATOR Stimulator, for the stimu- 
lation of innervated muscle or muscle groups 
ancillary to treatment by massage, is a low volt 
generator that will generate plenty of your inter- 
est. Electrical muscle stimulation is a valuable 
form of rehabilitation therapy. Be sure to visit 
our booth for a personal demonstration. 


MEDICAL AIDS, Inc. 
Booth 58 

Medical Aids, Incorporated, will feature a com- 
plete line of pressure bandages, including the 
well known DALZOFLEX and PRIMER Com- 
bination, recommended in the treatment of leg 
ulcers, phlebitis, etc.; the NULAST elastic crepe 
bandage, constructed of Viscolax rubber threads; 
DALMAS elastic strapping, which is waterproof, 
oil and grease resistant; and DALMAPLAST 


plastic adhesive strapping. 


THE MEDICAL PROTECTIVE COMPANY 
Booth 63 

An unparalleled record of successfully fighting 

malpractice charges against doctors since 1899 

distinguishes The Medical Protective Company 

from all others. Year in and year out 99.94% 
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of its policyholders have been completely covered 
under $2,500.00. Exclusive application to the 
professional liability field makes this unique 
record possible. 

Messrs. Tom J. Hoehn, Fred A. Seeman, Walter 
R. Clouston and Edwin M. Breier will be in at- 
tendance at The Medical Protective Company 
booth. 


V. MUELLER COMPANY 
Booth 46 
A display of instruments and equipment of 
particular value in general surgical practice will 
be presented by V. Mueller & Company (Chica- 


go). Fine instruments — both standard and 
special — for almost every field of surgical prac- 


tice will be included, as will some of the efficient 
and most widely used Mueller surgical pumps. 


NATIONAL DRUG COMPANY 
Booth 25 


The National Drug Company presents products 
of original research at Booth 25. These “na- 
tional” specialties include Parenzyme Intramus- 
cular Trypsin, the direct, anti-edema, anti-in- 
flammatory agent which has set new standards 
for the rapid and effective treatment of traumatic 
edema and acute inflammation. Parenzyme In- 
tramuscular Trypsin is especially valuable in 
traumatic wounds, skin ulcers, ophthalmic inflam- 
mations, thrombophlebitis and phlebothrombosis. 

Hesper-C represents a striking advance in the 
therapy of habitual abortion. Its use in one series 
of habitually aborting patients achieved a fetal 
salvage of 95%. 

AVC Improved, effective in trichomonal, bac- 
terial and monilial vaginal infections, also is fea- 
tured, 


NATIONAL LIVE STOCK & MEAT BOARD 
Booth 53 

This exhibit features the recommended daily 
food intake for adequate teen-age nutrition, show- 
ing their needs for protein and other nutrients 
to be one-third to one-half more than that of 
their parents. There will be a display of nutri- 
tion education materials which may be secured 
upon request. 


NATIONAL PRODUCTION COMPANY 
Booth 12 

Featured at the National Production Company 
booth will be the original TEETERBABE, the 
only baby jumper seat with the S shaped springs 
which adjust to babies height and weight as they 
grow. This springy action provides baby with 
needed exercise for the legs and abdominal 
muscles to insure healthy growth. 

Also shown are the JACK-N-JILL KIDDIE 
CHAIR, TEETERBABE STROLLER, KIDDIE 
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which are useful for small children. 


NEPERA CHEMICAL COMPANY, Ine. 
Booth 36 

The Nepera exhibit features — Biomydrin 
Nasal Spray, for effective mucolytic-penetrating 
antibacterial activity, prolonged nasal deconges- 
tion and antiallergic effect. Biomydrin F adds 
Hydrocortisone Alcohol to the Biomydrin Nasal 
solution formula, and is anti-inflammatory, anti- 
allergic, mucolytic-penetrating, antibacterial and 
decongestant Biomydrin Otic, for the effective 
treatment of both otitis media and otitis ex- 
terna, antibacterial, antiallergic, anti-inflamma- 
tory and penetrating. Choledyl, a new drug, has 
been highly effective in the treatment of bronchial 
asthma, bronchospasm and congestive heart fail- 
ure. Choledyl assures high oral theophylline blood 
levels, with minimal side reactions; it rarely pro- 
duces fastness. Urosulfin, a new product, which 
is a combination of a well known soluble sul- 
fonamide for antibacterial effect and a widely- 
used azo dye for rapid symptomatic relief of 
pain, burning, frequency, etc., in the treatment of 
urinary infections. Mandelamine, a urinary anti- 
septic. 


NORTHERN ILLINOIS MEDICAL 
SERVICE, Inc. 
Booth 37 

We cordially welcome all physicians to stop 
and visit our booth. We shall be happy to answer 
any Blue Shield questions that you may have. 

Doctor — be sure to stop and pick up your 
“Blue Boutonniere” from Blue Shield. 


PARKE, DAVIS AND COMPANY 
Booth 60 
Medical Service members of our staff will be 
in attendance at our exhibit for consultation and 
discussion of various products of particular in- 
terest to members of the Society. Important spe- 
cialties, such as Penicillin S-R, Benadryl, Chloro- 
mycetin, Ambodryl, Dilantin Suspension, Vita- 
mins, Oxycel, Milontin, Amphedase, Thrombin 
Topical, etc., will be featured. 
You are cordially invited to visit our exhibit. 


PARKER, ALESHIRE & COMPANY 
Booth 6 

ADMINISTRATORS OF THE SPECIAL 
SICKNESS AND ACCIDENT PLAN FOR MEM- 
BERS OF THE ILLINOIS STATE MEDICAL 
SOCIETY. 

Over $475,000 has been paid in claim benefits 
to insured members since the inception date, April 
1, 1947. Your membership entitles you to partici- 
pate in this successful plan. 

You are cordially invited to visit our booth 
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STEP, TRAVEL TOI and DOLLIEBABE all of 





and ask our representatives for information about 
NEW — LONGER — NONCONFINING — 
PROTECTION recently made available This ex- 
ceptional income protection is a “must” for every 
complete disability program. 


PFIZER LABORATORIES 
Booth 55 

The Pfizer exhibit again will be in the spot- 
light with its new and original concept of anti- 
stress, anti-infective therapy —- TETRACYN S. 
F. and TERRAMYCIN S. F. (Stress Fortified). 

Also, the complete line of Pfizer antibiotics and 
STERAJECT as well as the new specialties, BONA- 
MINE, TYZINE, TOCLASE and the complete 
line of steriod hormones including CORTRIL 
and the latest corticosteriod STERANE (brand of 


Prednisolone) . 


PROFESSIONAL MANAGEMENT 
Booth 33 

PROFESSIONAL MANAGEMENT — with 
over 23 years of specializing in the Business Side 
of Medicine invites you to stop at Booth 33, and 
meet Bert Cooper and Roger Peterson, resident 
partners in our Bloomington office. 

Residents and interns, as well as_ physicians 
now in practice, are invited to consult with us. 

(Affiliated with Black & Skaggs Associates, 
Inc. of Battle Creek, Michigan) 


THE PURDUE FREDERICK COMPANY 
Booth 68 

The Purdue Frederick Company will feature: 

SENOKOT new nonbulk, nonirritating, highly 
palatable constipation corrective acting  selec- 
tively on the parasympathetic (Auerbach’s) plexus 
in the large bowel, physiologically stimulating the 
neuromuscular defecatory reflex to reproduce 
natural bowel function; 

PRE-MENS the multidimensional premenstrual 
tension therapy, correcting water retention, hypo- 
glycemia and decreased protein metabolism char- 
acterizing this syndrome; 

COLPOTAB a proven highly effective Tyro- 
thricin trichomonacide and; 

CHLOROGIENE — a hygienic douche formu- 


lation will also be presented. 


R. J. REYNOLDS TOBACCO COMPANY 
Booth 14 
Welcome to the R. J. Reynolds Tobacco Com- 
pany exhibit. You are cordially invited to receive 
a cigarette case (monogrammed with your ini- 
tials) containing your choice of CAMEL, 
CAVALIER King Size, or WINSTON, the dis- 


tinctive new king size filter cigarette. 


A. H. ROBINS COMPANY, Ine. 
Booth 2 


The Robins exhibit features the Donnatal 
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“family” of antispasmodics, including the original 
tablets, capsules, the versatile elixir and the 
new Donnatal Extentabs, which provide all-day 
or all-night effects on single dosage; while the 
formula combined with B complex and indicated 
in the medical management of chronic fatigue 
states is available as Donnatal Plus. Also shown 
are Entozyme, Pabalate, Pabalate-Sodium Free 
and the new Pabalate-HC (Pabalate with Hydro- 


cortisone). 


J. B. ROERIG AND COMPANY 
Booth 31 

Doctors and their friends are cordially invited 
to visit the J.B. ROERIG & COMPANY booth 
where information will be available on all the 
Roerig preparations. VITERRA TASTITABS, the 
all family vitamin. STIMAVITE, specially de- 
signed for children who do not eat well. BONA- 
DOXIN, for the prevention of nausea and vomit- 
ing of pregnancy and postoperatively. NEOBON, 
for the adult over 40. VI-THYRO, for the vitalized 
thyroid. ASF, an anti-stress formulation, and 
ROETINIC, the one-a-day capsule hematinic. Al- 
so on VITERRA, VITERRA THERAPEUTIC, 
Literature and clinic material will be available 
upon request. 


THE SANBORN COMPANY 
Booth 29 


Featured at the Sanborn Company booth will 
be a continuous demonstration of the new San- 
born Viso-Scope, a 5-inch cathode ray oscillo- 
scope, specially designed for use with the San- 
born direct-writing electrocardiographs, such as 
the famous Viso-Cardiette — as well as with 
more elaborate recording systems used in the re- 
search laboratory. 

The Viso-Cardiette itself will also be promi- 
nently displayed, as will the popular Sanborn 
Metalbulator. In addition full data will be avail- 
able on Sanborn 1, 2, and 4-channel direct-writ- 
ing recording systems: the Twin-Beam _photo- 
graphic recorder for simultaneous phonocardiog- 
raphy: the Electromanometer, for physiologic 
pressure measurements; and other Sanborn equip- 
ment for cardiovascular diagnosis and research. 


SANDOZ PHARMACEUTICALS 
Booth 4 

SANDOSTEN A new and powerful anti-per- 
meability agent effective in the treatment of itch- 
ing. 

FIORINAL A new approach to therapy of ten- 
sion headaches and other head pain due to si- 
nusitis and myalgia. 

CAFERGOT Available in oral and rectal form 
for effective control of head pain in migraine and 
other vascular headaches. 
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HYDERGINE A vasorelaxant with central and 
peripheral action useful in hypertension and 
peripheral vascular disorders and geriatric con- 
ditions. 


W. B. SAUNDERS COMPANY 
Booth 47 


Among the most practical books published in 
the last few months are: Current Therapy, 1956; 
Hinshaw & Garland: Diseases of the Chest; Sode- 
man: Pathologic Physiology, 2nd edition; Pills- 
bury et al: Dermatology; Laughlin: Neuroses in 
General Practice; Bland: Body Fluids, 2nd edi- 
tion; Davis-Christopher: Testbook of Surgery, 
6th edition; and Wolf: Electrocardiography. 

These along with our standards such as: Cecil- 
Loeb: Medicine; Nelson: Pediatrics; Dorland: 
Dictionary; and the three Clinics of North Amer- 
ica: Medical, Pediatric and Surgical, will be on 
display. 


SCHERING CORPORATION 
Booth 64 


A cordial invitation is extended to the mem- 
bers of the Illinois State Medical Society to visit 
the Schering exhibit. The entire exhibit will be 
devoted to METICORTEN and METICORTE- 
LONE, the new corticosteroids for the treatment 
of rheumatoid arthritis, intractable asthma and 
other so-called collagen diseases. Extensive clini- 
cal and laboratory data demonstrating certain 
advantages of these new steroids over cortisone 
and hydrocortisone are shown. 


JULIUS SCHMID, Ine. 
Booth 40 

An interesting and informative exhibit featur- 
ing RAMSES Flexible Cushioned Diaphragm; 
RAMSES Vaginal Jelly; VAGISEC Jelly and 
Liquid, two new products embodying “Carlenda- 
cide”, the recent development of Carl Henry 
Davis, M.D., and C. G. Grand for vaginal tri- 
chomoniasis therapy; and XXXX (Fourex) Skin 
Condoms, RAMSES and SHEIK Rubber Condoms 


for the control of trichomonal re-infection. 


G. D. SEARLE & COMPANY 
Booth 61 


You are cordially invited to visit the Searle 
Booth where our representatives will be happy 
to answer any question regarding Seale Products 
of research, 

Featured will be Mictine, the new safe, non- 
mercurial oral diuretic; Vallestril, the new syn- 
thetic estrogen with extremely low incidence of 
side reactions; Banthine and Pro-Banthine, the 
standards in  anti-cholinergic therapy; and 
Dramamine, for the prevention and treatment of 
motion sickness and other nauseas. 
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CHICAGO SEVEN-UP BOTTLING 
COMPANY 
Booth 1 
The organizations that bottle and deliver 
sparkling, crystal-clear 7-Up to the people of 
Illinois will be represented at Booth 1. 
They will be ready at all times to provide the 
cool, clean taste of 7-Up for thirsty conven- 
tioneers. 


SHARP & DOHME 
Booth 54 

The Sharp & Dohme exhibit presents “Do- 
Deltra” and “Co-Hydeltra”, specifically designed 
to provide all the benefits of prednisone and 
prednisolone plus positive antacid action to mini- 
mize gastric distress. 

Related adrenal cortical steroid preparations in 
endocrine disorders, collagen diseases, respira- 
tory allergies, eye diseases and skin conditions are 
also highlighted. 

Expertly trained personnel will be pleased to 
discuss new dosage forms, new indications, and 
the latest summaries of advanced clinical reports 


in this field. 


SHERMAN LABORATORIES 
Booth 26 

PROTAMIDE — A sterile colloidal solution of 
denatured proteolytic enzyme. Published clinical 
studies have convincingly established Protamide’s 
value in neuritis, herpes zoster and other nerve 
root pains. 

ELIXOPHYLLIN — Our newest product for 
reducing the frequency and severity of asthmatic 
attacks. Contains theophylline in complete hydro- 
alcoholic solution. It provides fast absorption of 
theophylline for higher blood levels — also an 
immediate effect on the threshold of the “alarm 
reaction” by virtue of its alcohol content. 


SMITH, KLINE & FRENCH 
LABORATORIES 
Booth 19 
S.K.F. is glad to introduce its new product, 
“THORA-DEX” at this meeting. A combination 
of the tranquilizer “Thorazine” and the analeptic 
“Dexedrine” Sulfate, THORA-DEX is most use- 
ful in the control of symptoms of anxiety and 
depression which so often occur simultaneously in 
neuroses and psychoses. Come to the S.K.F. booth 


- We'll gladly tell you more about THORA-DEX. 


E. R. SQUIBB & SONS 

Booth 21 
E. R. Squibb & Sons has long been a leader 
in development of new therapeutic agents for 
prevention and treatment of disease. The results 
of our diligent research are available to the medi- 
cal profession on new products or improvements 

on products already marketed. 
At Booth 21 we are pleased to present up-to- 
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date information on these advances for your con- 
sideration. 


THE UNITED STATES TOBACCO 
COMPANY 
Booth 35 
The United States Tobacco Company will dis- 
play its famous line of SANO tobacco products 


Sano cigarettes — both regular and King size 
Filter Tip; Sano All-Havana Cigars and Sano 
Pipe Tobacco — all with less than 1% nicotine 
by weight. 


SANO meets the nicotine problem in the only 
effective way, by removing the nicotine from the 
tobacco, itself, before Sano tobacco products are 
made. SANO cigarettes, cigars and pipe tobacco 
for good sense and good taste. 


UNIVERSITY OF CHICAGO PRESS 
Booth 34 
There will be an exhibit of medical books and 
general titles published by approximately 15 uni- 
versity presses throughout the country. 


THE UPJOHN COMPANY 
Booth 65 
Members of the medical profession are invited 
to visit the Upjohn Booth where members of The 
Upjohn Company professional detail staff are 
prepared to discuss subjects of mutal interest. 


VITAMIN PRODUCTS COMPANY 
Booth 23 

Manufacturers of Cytotrophic Extracts (Pro- 
tomorpliogens). A Protomorphogen is that com- 
ponent of the cell chromosome that is responsible 
for morphogenic determination of cell character- 
istics. It is the smallest unit of the cell blueprint 
assembly. It is the smallest unit of the gene sys- 
tem that guides the cell into its hereditary form 
as it grows, develops or repairs itself. Without 
sufficient protomorphogen in its chromatin, the 
cell degenerates, de-differentiates, becomes senile 
and dies. 

WINTHROP LABORATORIES, Ince. 
Booth 5 

ALEVAIRE: Nontoxic inhalant which thins 
sticky pulmonary secretions in bronchitis, bronchi- 
ectasis, and neo-natal asphyxia. 

HYPAQUE: Sodium 50% sterile solution (am- 
puls of 30cc) new well tolerated highly radio- 
paque medium for excretion urography, contains 
59.87% iodine. Produces excretory urograms of 
a clarity approaching that usually obtained by 
the retrograde method. 


THE ZEMMER COMPANY 
Booth 30 
We cordially invite the members of the. Illinois 
State Medical Society to visit our exhibit. Our 
representatives, Milton Carrier and Robert Ehlers, 
will be in attendance to serve you. 
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Tuesday night 
May 15, 1956 


Chairman .. 

William E. Adams, 
Chicago 

A. L. Burdick, 
Chicago 

Ralph E. Dolkart, 
Chicago 

John C. Dwyer, 
Harvey 

Casper M. Epsteen, 
Chicago 

Wayne W. Flora, 
Chicago 


William Hartrick, 
Newton 
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. Frederic M. Nicholson, Chicago 


Warren C. Blim, 
Chicago Heights 

J. R. Burnett, 
Effingham 

G. J. A. Dundon, 
Columbia 

James C. Ellis, 
DeKalk 

J. P. FitzGibbons, 
Chicago 

David B. Freeman, 
Moline 

Francis J. Hultgen, 
Evergreen Park 


William A. Garvies R. Johnson, 
Hutchison Harrisburg 
Chicago L. J. Jurek, 

R. F. Jordan, Chicago 
Pekin James Langstaff, 

Michael J. Kutza, Fairbury 
Chicago Robert R. Mustell, 

A. J. Linowiecki, Chicago 
Chicago Joseph A. Patka, 

E. F. Keckermann, Chicago 
Elmhurst Charles Sandberg, 

Lawrence Ryan, Homewood 
Chicago L. S. Tichy, 

Noel Shaw, Chicago 
Evanston Karl L. Vehe, 

George C. Turner, Chicago 
Chicago Earl F. Walker, 

Adrien Verbrugghen, Roodhouse 
Chicago F. W. Young, 

James W. West, Chicago 
Chicago 


WOMEN PHYSICIANS’ BREAKFAST 
COMMITTEE 


i eee Elizabeth R. Fischer, Chicago 
Clementine E. Frankowski, Rose V. Menendian, 
Elizabeth A. McGrew, Lily Rappolt. 


SPECIAL COMMITTEE TO RECEIVE AND 
ENTERTAIN GUEST SPEAKERS 


Section on Allergy: 
Guest: Vincent Derbes from New Orleans 
Host: MILTON M. MOSKOW, Chairman of 
the Section on Allergy, Chicago 
Section on Anesthesiology : 
Guest: Harvey C. Slocum, Washington, D.C. 
Host: ARTHUR T. SHIMA, Chairman of the 
Section, Oak Park 
Section on Cardiovascular Disease 
Guest: E. Grey Dimond, Kansas City, Kansas 
Host: CHAUNCEY C. MAHER, Chairman of 
the Section, Chicago 
Section on Dermatology: 
Guest: John H. Lamb, Oklahoma City 
Host: JAMES HERBERT MITCHELL, Chair- 
man of the Section Chicago 
BENJAMIN Z. RAPPAPORT, Chicago 
ADOLPH ROSTENBERG, Jr., Chicago 
Section on Eye, Ear, Nose and Throat 
Guest: Henry P. Wagener, Rochester, Minne- 
sota 
Host: FLETCHER AUSTIN, Chairman of the 
Section, Chicago 
Section on Obstetrics & Gynecology 
Guest: John C. Ullery, Columbus, Ohio 
Host: CHARLES D. KRAUSE, Chairman of 
the Section, Chicago 
HUBERT L. ALLEN, Alton 
EDWIN J. DeCOSTA, Chicago 





Section on Pediatrics 
Guest: Robert Goode, Minneapolis, Minnesota 
Host: J. KELLER MACK, Chairman of the 
Section, Springfield 
Section on Public Health and Preventive Medicine 
Guest: Edward Krumbiegel, Milwaukee, Wis- 
consin 
Host: FRED LONG, Chairman of the Section, 
Peoria 
Section on Radiology 
Guest: Chester H. Warfield, Fort Wayne, In- 
diana 
Host: FRED H. DECKER, Chairman of the 
Section, Peoria 


IRVIN HUMMON, Jr., Chicago 


GEORGE M. LANDAU, Chicago 
Section on Surgery: 
Guest: Charles G. Johnston, Detroit, Michigan 
Host: CORNELIUS M. ANNAN, Chairman of 
the Section, Chicago 
ARKELL M. VAUGHN Chicago, and 
EVERETT P. COLEMAN, Canton 
The Two Orators 
(1) In Medicine: Charles H. Rammelkamp, 
Cleveland, Ohio, Guest of the President: F. 
Garm Norbury, Jacksonville 
(2) In Surgery: Brown M. Dobyns, Cleveland, 
Ohio, Guest of the President: F. Garm 


Norbury, Jacksonville 


PROGRAM 
of the 
TWENTY-EIGHTH ANNUAL 
MEETING 
of the 
WOMAN’S AUXILIARY 
ILLINOIS STATE MEDICAL SOCIETY 
May 14, 15, 16, 17, 1956 
HOTEL SHERMAN Chicago 


A most cordial invitation is extended to all 
members of the Woman’s Auxiliary to the Illinois 
State Medical Society, and to the wives and 
guests of physicians attending the meeting of the 
Illinois State Medical Society, to participate in all 
social functions and attend the general sessions 
of the Auxiliary. 

Headquarters will be at the Hotel Sherman. 
Tickets may be secured at the registration desk 
during the convention, or through your County, 
or by writing the ticket chairman, Mrs. J. L. 
Marks, 554 West 107th Street, Chicago, Illinois 
direct, in advance of the meeting. 

Please register when you arrive and obtain 
your badge and program. 


PRE-CONVENTION SCHEDULE 
Monday, May 14, 1956 
3:00 p.m. to 5:00 p.m. 
Registration, Hotel Sherman House on the 
Roof Solarium 
1:30 p.m. 
Pre-Convention Board Meeting, House on the 
Roof Solarium 
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CONVENTION PROGRAM 
Tuesday, May 15, 1956 
8:30 a.m. to 4:00 p.m. 
Registration, Lobby, Hotel Sherman 
9:00 a.m. 
Formal Opening of the Twenty-Eighth Annual 
Meeting of the Woman’s Auxiliary to the 
Illinois State Medical Society. 
FIRST SESSION — House of Delegates, House 
on the Roof 
eter eee eer ee 
ac guavcnpantenske Mrs. Warren Young, President 
NVOCRHOR Gc vis 1 oo ees Rev. Robert Dahl, 
Chaplain Wesley Memorial Hospital, Chicago 
Pledge to the Flag .... Mrs. G. Henry Mundt 


Auxiliary Pledge .... Mrs. James P. Simonds 
eee ere ee Mrs. Matthew Uznanski 
eee eT ere Mrs. N. D. Crawford 


BUSINESS SESSION 


Credentials and Registration ............0+ 
idbcaresgeneseets Mrs. Fernly Johnson 
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Convention Rules of Order Mrs. Glenn Suthers 

Adoption of Convention Program 

Appointment of Reference Committees 

Appointment of Reading Committees 

Appointment of Committee on Courtesy and 
Resolutions 

Coffee Break 

President’s Reports 


Mrs. E. H. Leveroos 


eee eee eee eee eee eeee 


12:00 noon 


LUNCHEON honoring Past Presidents 

Guest Speaker The Hon. Everett M. 
Dirkson, United States Senator from Illinois 

Luncheon Chairman 
Mrs. Albert Kwedar Immediate Past Presi- 
dent 

Co-Chairman Mrs. Henry F. Berchtold 


REFERENCE COMMITTEE MEETINGS 
General Reference Chairman . Mrs. Lee Hamm 
3:00 p.m. 
Reports of Officers and Directors 
3:30 p.m. 
Reports of Standing Committees 
4:00 p.m. 
Reports of Councilors 
Guests are welcome at all Reference Committee 
meetings 


9:00 p.m. 


BUFFET SUPPER 
Chairman Mrs. N. G. Chester 
Wednesday, May 16, 1956 
8:30 a.m. to 4:00 p.m. 
Registration Lobby, Hotel Sherman 
9:00 a.m. 


SECOND SESSION — House of Delegates 
.... House on the Roof 

Presiding Officer 
enelgh ea arses Mrs. Warren Young, President 

Credentials and Registration 
eer er TTT Tree Mrs. Fernly Johnson 

Introduction of Program 


eRe erst eee Mrs. Nicholas G. Chester 


“LEADERSHIP CLINIC” 
Presented by .... Dr. Martin P. Chworowsky 
10:30 a.m. to 10:40 a.m. 
Coffee break 
“Leadership Clinic” — continued 
Convention Announcements 


Ce 


CHOKE HEREERECEE OKO CLEC HES 
eee eer ee ee eesee 


ee 


eee ee ee eee eee ee ee ees 


12:00 noon to 12:30 p.m. 


Reference Committee Summaries . . . . House 
on the Roof 
1:00 p.m. 
Luncheon and Fashion Show ...... Wedge- 


wood Room Marshall Field & Company 

Luncheon Chairman ........ Mrs. J. S. Lund- 

holm, Councilor First Councilor District 
7:00 p.m. 


ANNUAL DINNER honoring Dr. F. Garm 


for April, 1956 


Norbury, Retiring President Illinois State 

Medical Society 

Guest Speaker ............ Dr. Elmer Hess, 
President, American Medical Association 


Thursday, May 17, 1956 
9:00 a.m. 

THIRD SESSION — House of Delegates, Ball- 
room 

Presiding Officer 
SEE EASES Mrs. Warren Young, President 

Credentials and Registration 

Mrs. Fernly Johnson 

Courtesy and Resolutions .. Mrs. E. M. Egan 

Report of Nominating Committee 
Jsbserennetans «. Mrs. Henry Christiansen 

Election of Officers 

Unfinished Business 

New Business 

11:30 a.m. 

Memorial Service 

Conducted by .... Mrs. Oliver E. Veneklasen 

Organ music by Mr. Don De Vale 

1:00 p.m. 

LUNCHEON honoring Mrs. Warren Young, 
President Assembly Room 
...Mrs. Robert E. Dunlevy, President-Elect 

Program by 
....Mrs. Lillian Brodahl Smith, Dramatist 

Installation of Officers .. Mrs. Harlan English 

Luncheon Chairman ...... Mrs. L. J. Houda 

Co-Chairman Mrs. Matthew Uznanski 

Organ music by Mr. Don De Vale 

3:30 p.m. House on the Roof 
Post Convention Board Meeting 


Presiding Officer ... Mrs. Robert E. Dunlevy 


eee ee eee eee ee ee ee ee seers 


ee 


ee 


eee eee eee 


CONVENTION COMMITTEES 


CONVENTION CHAIRMAN ............+- 
ee rene Mrs. E. H. Leveroos 
CO-CHAIRMAN ...... Mrs. B. K. Lazarski 
PRESS AND PUBLICITY 
Chatrman) «2.666 cs cuss Mrs. G. T. Buttice 
eee Mrs. Carl Sibilsky 


REGISTRATION AND CREDENTIALS 
Chairman Mrs. Fernly Johnson 
Co-Chairman Mrs. John Keehan 

Mrs. Gregory Cary, Advisor 

Mrs. W. W. Armstrong Mrs. Arthur Chalonpka 

Mrs. Carl David Mrs. C. D. Brown 

Mrs. Silvio DelChicia Mrs. E. C. Helfers 

Mrs. Charles Noggle Mrs. Clarence Norberg 

Mrs. O. T. Roberg, Jr. Mrs. Gordon L. Rosene 

Mrs. J. S. Schriver Mrs. Joseph Shanks 

Mrs. Fred L. Sheehan Mrs. Roy T. Sugars 

Mrs. K. L. Vehe Mrs. A. J. Weigen 

Mrs. R. E. Westland Mrs. C. Wynekoop 

Mrs. Erick Larsen 


Oe a a a 









COURTESY AND RESOLUTION 

SIN sv cis cdw emcee Mrs. E. M. Egan 
Mrs. J. P. Simonds Mrs. W. J. Wanninger 
TIME KEEPERS 

Chairman 
Mrs. W. Borkenhagen 
Mrs. Herbert Loseff 
Mrs. F. L. Glenn 


MEMORIAL SERVICE 


Mrs. Frank J. Wall, Jr. 
Mrs. M. M. Friedell 
Mrs. M. Farinacci 


see eee eeee 


Chairman ....... Mrs. Oliver E. Veneklasen 
HOSPITALITY 

ae Mrs. J. M. McDonnough 
Co-Chairman ......... Mrs. Henry Christiansen 


Mrs. E. M. Egan 

Mrs. V. E. Engelmann 
Mrs. Loring Helfrich 
Mrs. C. Paul White 


INFORMATION 
Chairman 
Mrs. Leonard Brodt 
Mrs. V. A. Avakian 
Mrs. M. Farinacci 
Mrs. Robert E. Lee 
Mrs. John Soukup 


Mrs. W. J. Wanninger 
Mrs. R. V. Grimmer 
Mrs. Joseph T. O’Neill 
Mrs. Marlin Woloski 


Mrs. William H. Pfisterer 
Mrs. Charles Corcoran 
Mrs. Garland Brown 
Mrs. D. D. Jamison 
Mrs. Stanley E. Ruzich 
Mrs. Charles S. Vil 


eevee eee 


FLOWERS 
er Mrs. Henry L. Schmitz 
PAGES 
Ee eee Mrs. Armand J. Mauzey 
Co-Chairman ....0000% Mrs. Allen S. Watson 


Mrs. Charles Gutzmer 


Mrs. Glenn L. Judson 


Mrs. Chester Black 
Mrs. R. W. Elworthy 


REFERENCE 
General Chairman ........ Mrs. Lee Hamm 
Chm., Committee I .... Mrs. Darrell Trumpe 
Chm., Committee II ...... Mrs. Leo Grezch 


Chm., Committee III .. Mrs. J. Van Prohaska 





TICKETS 
Chairman 
Co-Chairman 

Mrs. M. J. Brosnan 

Mrs. Fred L. Glenn 

Mrs. H. Schneider 


Tee Cee TTT Mrs. J. L. Marks 
Mrs. V. E. Engelmann 
Mrs. Christian Meyer 
Mrs. E. G. Warnick 
Mrs. R. Field 


oer eeeee 


INSTALLATION OF OFFICERS .......20s00. 
iSbbN boeken hadieeennes Mrs. Harlan English 
PAST PRESIDENTS’ LUNCHEON, Tuesday, 
May 15 
CONE wckccescaxs Mrs. Albert Kwedar 
Cot aiemmen ...0.05: Mrs. Henry Berchtold 


Mrs. N. C. Meyer 
Mrs. D. H. Trumpe 
Mrs. Jacob E. Reisch 


LUNCHEON AND FASHION SHOW, Wednes- 
day, May 16 

Chairman 
Mrs. Charles Lesage 
Mrs. H. C. Hesseltine 
Mrs. F. E. Bollaert 
Mrs. G. Vernon 
Mrs. W. F. Lantz 
Mrs. G. H. Edwards 


PRESIDENT’S LUNCHEON, Thursday, May 17 
a Mrs. L. J. Houda 
Co-Chairman Mrs. Matthew Uznanski 

Mrs. A. Schultz Mrs. A. M. Barone 

Mrs. J. P. Cangelosi Mrs. N. Earl Landy 

Mrs. S. A. Lask Mrs. N. A. Klucikowski 

Mrs. Nicholas Mennite Mrs. G. L. Pastnack 

Mrs. T. S. Proud Mrs. G. W. Scupham 

Mrs. I. D. Thrasher Mrs. Frank Wall, Jr. 


HOUSE CHAIRMAN ... Mrs. B. K. Lazarski 


SO Orr Mrs. J. S. Lundholm 
Mrs. Lewis A. Hare 
Mrs. H. K. Scatliff 
Mrs. Daniel Raber 
Mrs. H. Schoonover 
Mrs. D. A. Lehman 
Mrs. C. S. Leimbacher 


— and then there are the theatres, 


the shops, the new restaurants! 
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Credit to man on strike 
There are not too many labor disputes these 


days, but some which do occur are of long stand- 
ing. As a result, many workers not only soon 
reach the end of their savings but go into debt. 
When sickness strikes the family, the situation 
is aggravated. 

Most physicians are anxious to retain the 
usual fine relationship with their patients and 
when approached for medical care under such 
circumstances they can do the profession a serv- 
ice by agreeing to deferred payments in most 
instances. 

Some people may argue that this is contrib- 
uting to the extension of a strike. This is not 
true. After a strike has been called, the rank and 
file in a union seldom has a chance to vote for 
its ending until the leaders are good and ready. 
These leaders do not feel the pinch of the dispute 
and so far as they are concerned the strike can 
go on indefinitely. 

The workman out of work has nothing to say, 
nor can he go back to his old job even if he was 
satisfied in the first place. 

The Philadelphia County Medical Society re- 
cently had a conference with AFL-CIO officials 
on this point, particularly as it related to the 
Westinghouse Electric strike, and assured the 
unions that doctors will cooperate with those in 
need, 


1Wilmer, If. A.; Facts and Feelings about Newspaper Medical 
Coverage, J.A.M.A. 160: 663-668 (Feb. 25) 1956, and 160: 
768-774 (Mar. 3) 1956. 
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Perhaps a physician who renders service ir- 
respective of present ability to pay will end up 
with some uncollectible accounts, but he also will 
make many friends. The profession can’t have 
too many. 

< > 


Study of newspaper medical coverage 

Every physician interested in public relations 
should read the two-part study of newspaper 
medical coverage which appeared in the Journal 
of the American Medical Association recently. 

The author, Dr. Harry A. Wilmer, assistant 
clinical professor psychiatry at Stanford Uni- 
versity, San Francisco, studied 1,260 newspaper 
clippings from 89 newspapers in the San Fran- 
cisco area during a seven-month period. 

His summary and conclusions are: 

“A review of the problems of medical ethics 
in relationship to newspaper publicity shows 
that there is more need for clarification of the 
interpretation of medical ethics for the average 
physician than there is for drastic revision of 
the code. he provisions concerning his coopera- 
tion with the press and the use of his name al- 
low for greater participation with the press in 
publie education than is generally realized in 
print. 

“There is a need for active public relations 
committees within the medical societies to stim- 
ulate and work with reporters on news stories. 
Local societies should adopt codes of press rela- 


211 


tionship in mutual consultation with local press 
representatives. 

“The provisions concerning advertising are 
most notably difficult to interpret. In the 1,260 
articles studied, the medical profession and the 
press conducted themselves for the most part 
with wisdom. As a consequence, the public was 
given fair coverage of medical news. When a 
medical society engages in advertising in highly 
controversial matters it may suffer more than 
it gains. How far reasoning on this can be ex- 
tended (as, for example, in the fight against 
socialized medicine) is not considered in this 
study. 

“There is an increasingly warm relationship 
between medicine and the press, and much of 
the credit would seem to go to the press and 
public relations departments of the American 
Medical Association and also the National As- 
sociation of Science Writers. There were rela- 
tively few sensational features and stories and 
relatively few questionable articles. 


Pregnancy during lactation 

Although the common belief that pregnancy 
is unlikely to occur in lactating women appears 
to be well founded, it has not been easy to obtain 
reliable information about its frequency. ‘There 
are two sources of difficulty; the proportion of 
women who feed their children for long periods 
is not high; and the use of other contraceptive 
measures makes it impossible to regard lactation 
as the only reason for the inhibition of concep- 
tion. In a recent investigation by R. Gioiosa of 
the histories of 500 mothers in a Catholic hos- 
pital in the United States, these difficulties were 
largely avoided. Most of the women fed their 
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“Tf one could make a subjective generalization 
on these data it would be that medical public 
relations are as good or as bad as the efforts, at- 
titudes, anxieties, and statements of physicians. 
Medical writing was in general of a high order. 
In the San Francisco area and at the present 
time, the press is an ally of the ethical physician. 
There is need, however, for each better to under- 
stand the specific problems of the other. 

“Tf medical public relations committees would 
present cogent criticisms to editors on specific 
questionable articles at the time questionable 
stories appear, they might diminish the quantity 
and improve the quality. If the medical societies 
would at the same time constructively help the 
press in finding and writing new articles and 
cooperate with procurement of authoritative 
statements that are not anonymous, their crit- 
icisms would fall upon more receptive ears.” 

While Dr. Wilmer’s study covers a Pacific 
Coast area, the problems and the experiences 
have counterparts in Illinois and for that matter 
everywhere else. 
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children for many months, and the fact that a 
high proportion of those who were not pregnant 
at the end of lactation conceived soon after 
(more than half within four months and three- 
quarters within nine months) suggests that no 
other form of contraceptive was in common use. 
Forty-six of the 500 mothers, about one in 10, 
became pregnant while they were still lactating. 
In most of these cases, conception occurred after 
many months of breast feeding when weaning 
had begun; there were no conceptions in the first 
three months, and only seven in the first six 
months. Conception during Lactation. Brit. M.J. 
Dec. 31, 1955. 
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Chicago doctors on program 
of Int'l. Academy of Proctology 

Chicago physicians will play an important 
role in the scientific program of the Eighth An- 
nual Convention of the International Academy 
of Proctology at the Drake Hotel, Chicago, 
April 23-26, according to Dr. Caesar Portes, 
chairman of the program committee. 

The convention will be opened with greetings 
by Dr. F. Lee Stone of Chicago, president-elect 
of the Illinois State Medical Society. The scien- 
tifie presentation will consist of papers, panel, 
symposia and motion pictures. 

Among the subjects will be ulcerative colitis, 
carcinoma of the rectum and colon, hemorrhoids, 
ano-rectal strictures, pilonidal cysts, surgical 
complications of ano-rectal surgery, polyps, 
amebiasis, diverticulitis, fluids and electrolytes 
in gastro-intestinal anesthesia and 
many other related diseases. 

The Chicago physicians who will participate 
in the scientific program are: Drs. Joseph B. 
Kirsner, Manuel B. Lichtenstein, George -J. 
Rukstinat, George Schropshear, Walter C. 
Bornemeier, Harry A. Gussin, Sid J. Shafer, 
John R. Wolff, Roland R. Cross, Max S. Sadove, 
Leon Aries, Kar] A. Meyer, Earle I. Greene. 
William H. Shlaes, James D. Majarakis, Arkell 
M. Vaughn, Harry F. Weisberg, Edward J. 
Krol, Manuel G. Spiesman, Caesar Portes, and 
Edward Kowalski. 

Dr. Louis 8. Wegryn of Elizabeth, N.J., pres- 
ident of the Academy, will give his address at 
the opening session. Dr. Manuel Spiesman of 
Chicago will succeed him as president. 


surgery, 
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Illinois doctors on Int'l. 
College of Surgeons Program 

Illinois surgeons will be among the speakers 
on the program of the Great Lakes Division re- 
gional meeting of the United States Section, 
International College of Surgeons, at the 
Loraine Hotel, Madison, Wis., April 26-28. 

With regents of 13 states invited to partici- 
pate, the meeting is expected to be the largest 
regional conference ever held by the College, 
according to Dr. Arnold S. Jackson of Madison, 
president of the United States Section. 

The scientific program on the second and 
third days will consist of nine panel discussions 
and the presentation of 13 papers. 

Dr. Louis P. River of Oak Park will speak 
on “Surgical Treatment of Breast Carcinoma ;” 
Dr. Chester B. Guy of Chicago on “The Use of 
Tantalum Mesh in Herniorrhaphy,’ and Dr. 
Alfred A. Strauss of Chicago on “Plastic Surgi- 
cal Repair of Urethral Stricture.” 

There will be panels on “The Acute Surgi- 
cal Abdomen,” “Gastrointestinal Hemorrhage,” 
“Biliary Surgery,” “Problems of Thyroid Sur- 
gery,” “Problems of Herniorrhaphy,”’ “Colon 
Surgery Problems,” “Urolithiasis,” “Surgical 
Problems in Gastro-Duodenal Ulcer” and “The 
Management of Hip Fractures.” 

Illinois surgeons who will participate in these 
panels will be: Drs. Walter C. Bornemeier, Ed- 
ward L. Compere, Manuel E. Lichtenstein, Ray- 
mond W. McNealy, Karl A. Meyer, Harry A. 
Oberhelman, Peter A. Rosi, Carlo S. Seuderi. 
Lindon Seed, James E. Seagraves, Arkell M. 
Vaughn and Leo M. Zimmerman of Chicago; 
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George Callahan of Waukegan; and Everett P. 


Coleman of Canton. 

Dr. Ross T. MeIntire of Chicayo, executive 
director of the International College of Sur- 
geons, at an informal dinner on the evening of 
the opening day, will relate some of his interest- 
ing life experiences. Dr. Callahan will present 
an illustrated talk on the Far East. 

A banquet will be held on the evening of the 
second day. An entertainment program has 
been provided for wives. 


< > 


Illinois Surgical Society 
to hold operative clinics 

The Illinois Surgical Society will sponsor a 

clinical and scientific program, May 14. Opera- 
tive clinics will be held during the day in the 
Cook County Hospital, Chicago. In the evening, 
there will be a scientific meeting in the Univer- 
sity Club. 

The operative clinics and the participants 1n 

the program are: 

Surgery of the Common Duct—Manuel 
kX. Lichtenstein; discussion by Lichten- 
stein, Everett P. Coleman and Chester 
C. Guy. 

Colon Surgery—(panel) Kenneth R. Gil- 
christ, Peter Rosi, Kenneth H. Schnepp 
and Louis River. 

Repair of Recurrent Hernia—Harry Ober- 
helman. 

Production and Treatment of Cardiac Ar- 
rest—(demonstration) Egbert Fell. 

Management of the Severely Burned Pa- 
tient—(demonstration) John L. Bell; 
discussion by Capt. H. H. Fighmy, 


U.S.N. 
Fractures, Orthopedic, Trauma—Carlo S. 
Seuderi. 


Diseases of the Thoracic Cavity-—-George 
Holmes. 

Gastrectomy—Samuel J. Fogelson. 

Vagotomy—Arkell M. Vaughn. 

Hemicolectomy—John B. O’Donoghue. 

Colectomy—Francis Straus. 

Use of Radioactive Material for Diagnosis 
and Treatment—Morris P. Friedell. 

Thyroidectomy—Leon Aries ; 
Howard P. Sloan. 

Arterial Transplant for Femoral Obstrue- 
tion—Richard Lawler. 


discussion by 
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Lumbar Sympathectomy—William M. Mc- 
Millan. 


Neurosurgery—Milton Tinsley. 

There will be a dinner for members and 
guests in the evening. Following this, scientific 
program will be presented, consisting of: 

Persistent Symptoms Following Cholecyst- 
ectomy—Waltman Walters; discussion by 
Charles Peustow, Raymond McNealy and 
Peter Rosi. 

Duodenal Ulcer—Hypothalmus, Pituitary, 
Adrenal Axis—Lester Dragsted; discus- 
sion by Karl A. Meyer and Kennedy R. 
Gilchrist. 

Thoracic Surgery by the General Surgeon 
—Jerome Head; discussion by George 
Holmes and Robert De Bord. 

All members of the medical profession are 

invited to attend the operative clinics and the 
evening scientific session. 


< > 


Attention ladies! 

We are planning on you! We are planning for 
you! The 1956 Convention of the Woman’s Aux- 
iliary to the Illinois State Medical Society at 
the SHERMAN HOTEL, MAY 15th, 16th, & 
17th. 

BUSINESS 

With you in mind, our. program is designed 
for business—-of interest to us all. It will be 
streamlined for efficiency and transacted with 
dispatch. 

EDUCATION 

With you in mind, our program is designed 
for education—Dr. Martin P. Chworowsky, Di- 
rector of the Human Relations Clinic of the 
University of Pennsylvania, will again be with 
us by popular request. You won’t want to miss 
this interesting, informative speaker. We are 
indeed fortunate to have the Honorable Senator 
Everett M. Dirksen on our program. The Sena- 
tor is a dymanic speaker exceedingly well quali- 
fied to address us on matters of legislation. 

PLEASURE 

With you in mind, our program is designed 
for pleasure—You will be delighted with the 
rollicking humor of Mrs. Lillian Brodahl Smith, 
well known in the mid-west for her special 
brand of comedy. 

ADDED ATTRACTIONS 

We are planning three outstanding luncheons. 
One, to honor our Councilors, will be held at 
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Convention Chairmen and officers of. the 28th An- 
nual Convention of the Woman’s Auxiliary to the 
Illinois State Medical Society, May 15, 16, 17, 18, 
1956, Hotel Sherman: Left to right, sitting: Mrs. 
Henry L. Schmitz, Flower Committee; Mrs. E. 
H. Leveroos, Convention; Mrs. Warren W. Young, 


Marshall Fields and will feature a lovely spring 
style show. Another will honor our Past Presi- 
dents and the third will honor our President. 
Our Hospitality Committee will be working 
overtime to make sure you will enjoy yourself. 
This is your convention so do come and we 
shall all work, learn and laugh together. 
PATRICIA LEVEROOS, (Mrs. E. H.) 
Convention Chairman 


< > 


Clinics for crippled children 
listed for May 

Twenty five clinics for Illinois’ physically 
handicapped children have been scheduled for 
May by the University of Illinois Division of 
Services for Crippled Children. The Division 
will count 20 general clinics providing diagnos- 
tic orthopedic, pediatric, speech and hearing ex- 
amination along with medical social and nursing 
service. There will be 3 special clinies for chil- 
dren with cardiac conditions, 1 for children with 
rheumatic fever and 1 for cerebral palsied chil- 
dren. 


for April, 1956 








. ee 
Auxiliary President. Left to right, standing: Mrs. 
James M. McDonnough, Hospitality; Mrs. J. S. 
Lundholm, Councilors’ Luncheon; Mrs. G. T. But- 
tice, Publicity; Mrs. Edward G. Warnick, State 
Treasurer; Mrs. Fernly Johnson, Credentials and 
Registration; Mrs. William H. Pfisterer, Informa- 
tion. 





Clinics are held by the Division in cooperation 
with local medical and health organizations, 
both -public and private. Clinicians are selected 
among private physicians who are certified 
Board members. Any private physician may re- 
fer to or bring to a convenient clinic any child 
or children for whom he may want examination 
or may want to receive consultative services. 

The May clinics are: 


May 1—Macomb, Marietta Phelps Hospital 

May 1—Fairfield, Fairfield Memorial 

May 2—Hinsdale, Hinsdale Sanitarium 

May 2—Pittsfield, Ilini Hospital 

May 3—DuQuoin, Marshall-Browning Hospital 

May 3—Monticello, Lincoln School 

May 3—Sterling, Field House 

May 8—Casey, Casey High School 

May 8—K. St. Louis, St. Mary’s Hospital 

May 8—Peoria, Children’s Hospital 

May 9—Joliet, Will County T.B. Sanitarium 

May 10—Elmhurst Cardiac, Memorial Hospital 
of DuPage County 

May 10—Springfield, St. John’s Hospital 
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May 11—Chicago Heights Cardiac, St. James 
Hospital 
May 15—Alton, Alton Memorial Hospital 


May 16—Evergreen Park, Little Company of 
Mary Hospital 

May 17—Rockford, St. Anthony’s Hospital 

May 18—Evanston, St. Francis Hospital 

May 22—Peoria, Children’s Hospital 

May 23—Aurora, Copley Memorial Hospital 

May 23—Springfield (Cerebral Palsy), Mem- 
orial Hospital 

May 24—Litchfield, Madison Park School 

May 24—Bloomington, St. Joseph’s Hospital 

May 25—Chicago Heights Cardiac, St. James 
Hospital 

May 29—Effingham 
Anthony’s Hospital 

< oa 





(Rheumatic Fever), St. 


Annual meeting Illinois Society 


of Anesthesiologists 
May 13, 1956 
Hotel Sherman, Chicago. 
9:00 AM Registration 
10:00 AM Scientific Program. 
to 

12:15 PM “Office Anesthesia” — Hugh O. 
Brown, M.D., Salt Lake City, Utah. 
President, Utah Society of Anesthe- 
siologists. 

“Management of Anesthesia in Pa- 
tients with Pulmonary Emphy- 
sema,” Karl L. Siebecker, M.D., 
Madison, Wisconsin. Asst. Professor 
of Anesthesiology, University of 
Wisconsin. 

“Fundamental Pharmacology in Re- 
lation to Anesthesia”, John Adriani, 
M.D., Director, Dept. of Anesthesia, 
Charity Hospital, New Orleans, La. 
“Post-Operative Vomiting, Fact and 
Fancy,” — Edward Mayer, M.D., 
St. Francis Hospital, Evanston, Ill. 

12:30 PM Round Table Luncheon. 

2:00 PM “(title to be announced)” — Harvey 
C. Slocum, Col., M.C., Consultant 
in Anesthesiology, Dept. of the 
Army, Office of the Surgeon General. 
Business meeting and election of of- 
ficers to follow scientific program. 
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Chest physicians to meet 

The 22nd Annual Meeting of the American 
College of Chest Physicians will be held at the 
Hotel Sherman, Chicago, June 6 through 10, 
1956. The scientific program will include prom- 
inent speakers on all aspects of heart and lung 
diseases. In addition to formal presentations, 
there will be a number of symposia, round table 
luncheon discussions, seminars, and motion pic- 
tures. 

The Fireside Conferences, which were inau- 
gurated at the annual meeting of the College in 
1955 and proved to be so popular, will be re- 
peated. At this session, more than 50 experts 
will be present to lead the discussions on many 
subjects of current interest in the specialty of 
diseases of the chest. 

/xaminations for Fellowship in the College will 
be held on Thursday, June 7. On Saturday eve- 
ning, June 9, more than 150 physicians will re- 
ceive their certificates of Fellowship at the an- 
nual Convocation, which will precede the Presi- 
dents’ Banquet. 

All interested physicians are cordially invited 
to attend the 22nd Annual Meeting of the Col- 
lege; there is no registration fee. Copies of the 
program may be obtained by writing to the Exec- 
utive Offices, American College of Chest Phy- 
sicians, 112 East Chestnut Street, Chicago 11, 
Illinois. 

< > 


American Goiter Ass’n. meets 
in Chicago 
This is the preliminary program of the Ameri- 
can Goiter Association, to be held at the Drake 
Hotel, Chicago, Illinois 
May 3, 4 and 5, 1956. 


THURSDAY MORNING, MAY 3, 1956 
8 :30 - 12:00 
1. The Biological Activity of Pork and Beef 
Thyroid Preparations. 
N. R. Stasilli and R. L. Kroc, Morris 
Plains, New Jersey. 
2. Metabolic Actions of Thyroxine Derivatives 
and Analogs. 
S. B. Barker, Birmingham, Alabama. 
3. Additive Effects of Phosphate and Triiodo- 
thyronine in Dogs. 
K. E. Roberts, G. Firmat, P. Vanamee, 
J. W. Poppell and R. W. Rawson, New 
York, New York. 
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6. 


. Effect of Estrogen on Thyroid Function. 


J. Feldman, Pittsburgh, Pennsylvania 


. Alterations in Chick Thyroid Function In- 


duced by Cobalt. 
J. P. Kriss, F. 8S. Greenspan and W. H. 
Carnes, San Francisco, California. 
Factors Governing the Development of the 
Chick Embryo Thyroid. ITV. The Influence 
of Vitamin B-12 Deficiency on the Uptake 
of 1'*', the Formation of Iodinated Com- 
pounds, and Histologic Structure of Glands 
from Adult and Embryonic Chickens. 
T. M. Ferguson, J. B. Trunnell, Jr. R. 
Couch, B. Dennis and P. Wade, Houston, 
Texas. 


. Perchlorate and the Metabolism of Radio- 


iodine in Propylithiouracil-Treated Rats. 
N. S. Halmi and R. G. Stuelke, Iowa 
City, Iowa. 


. Loss of Appetite for Alcohol and Alcoholic 


Beverages Produced in Rats by Treatment 
with Thyroid Preparations. 
C. P. Richter, Baltimore, Maryland. 


THURSDAY AFTERNOON, MAY 3, 1956 


9. 


10. 


12. 


13. 


14. 


2:00 - 5:30 
Effects of Organic Iodine Compounds on 
Iodine Metabolism. 

D. W. Slingerland, Boston, Massachusetts. 
The Diagnostic Use of New in Vitro Tests 
of Thyroid Function. 

M. W. Hamolsky and A. 8S. Freedberg, 

Boston, Massachusetts. 


. Thyroid Function Studies in Children Using 
Thyroid Function Studies in Children Using 


Radioactive Iodine. 
R. M. Kohlenbrener, R. H. Kunstadter, 
T. Fields, L. Oliner and with Technical 
Assistance of D. R. Goldstein, Chicago, 
Illinois. 
Thyroxine-Binding by Sera of Pregnant 
Women. 
J. T. Dowling, N. Freinkel and 8. H. 
Ingbar, Boston, Massachusetts. 
Radiothyroxine Turnover Studies in Myxe- 
dema, Thyrotoxicosis, and Hypermetabolism 
Without Endocrine Disease. 
K. Sterling and R. B. Chodos, Syracuse, 
New York. 
Metabolic Studies of Protein Metabolism 
in Patients with Myxedema Before and 
After Treatment with L-Triiodothyronine. 
K. R. Crispell, G. A. Williams, W. Parson 
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16. 


17. 
18. 


19. 


20. 


21. 


23. 


24. 


205. 


26. 


and G. Hollifield, Charlottesville, Vir- 


ginia. 


. Comparison of Thyroid Iodine 131 Uptakes 


of Treatment Versus Tracer Doses. 
R. Gorson, R. Chamberlain and E. Rose, 
Philadelphia, Penn. 
Rise in Basal Metabolic Rate and Fall in 
Protein Bound Iodine Induced by Epineph- 
rine. 
D. R. Korst, N. S. Hiramoto and W. H. 
Beierwaltes, Ann Arbor, Michigan. 
FRIDAY MORNING, MAY 4, 1956 
8:30 - 12:00 
Van Meter Prize Essay 
New Laboratory Aids in the Diagnosis of 
Hyperparathyroidism. 
K. L. Chambers, Jr., G. S. Gordan, L. 
Goldman and E. C. Reifenstein, Jr., San 
Francisco, California, and E. R. Squibb & 
Sons, New York, New York. 
The Physiologic Activity of Triiodo — and 
Tetraiodothyroacetic Acid in Human Myxe- 
dema 
J. Lerman and R. Pitt-Rivers, Boston, 
Massachusetts. 
An Attempt at a Physiological Classifica- 
tion of Cretinism. 
J. B. Stanbury and A. Querido, Boston, 
Massachusetts. 
Inhibition of 1*** Uptake by L-Triiodothy- 
ronine in Euthroid Persons and Patients 
with Exophthalmic Goiter. 
W. M. Mcconahey and C. A. Owen, Jr., 
Rochester, Minnesota. 


2. The Significance of Low Thyroid Reserve. 


W. MCK. Jefferies, L. W. Kelly, Jr., R. 
P. Levy, G. W. Cooper and R. L. Prouty, 
Cleveland, Ohio 

Some Observations on Acute Thyroiditis. 

P. G. Skillern, H. E. Nelson and G. 

Crile, Jr., Cleveland, Ohio. 

FRIDAY AFTERNOON, MAY 4, 1956 
2:00 - 5:00 

Presidential Address: The Thyroidologist 

and Beckoning Frontiers. 

R. Rawson, New York, New York. 
Lymphosarcoma and Small-Cell Carcinoma 
of the Thyroid Gland. 

A. J. Walt, L. B. Woolner and B. M. 

Black, Rochester, Minnesota. 

Carcinoma of the Thyroid Gland. A Clinical 
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29. 


30. 


36. 


38. 
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and Pathologic Study of 300 Patients. 
S. Lindsay, J. Friedlander, M. E. Dailey 
and W. H. Rustad, San Francisco. Cali- 
fornia. 


'. Hormonal Treatment of Carcinoma of the 


Thyroid. 
C. G. Thomas, Jr., Chapel Hill, North 
Carolina. 


. A Clinico-Pathological Study of 262 Sur- 


gical Cases of So-Called “Thyroiditis” 
V. K. Frantz and A. W. Harland, New 
York, New York. 

Invasive Fibrous (Riedel’s 

Struma). 
I.. B. Woolner, W. M. Meconahey and 0. 
H. Beahrs, Rochester, Minnesota. 

Serum “Thyroglobulin” in Hashimoto’s 

Thyroiditis. 
C. A. Owen, Jr., and W. M. Mcconahey, 
Rochester, Minnesota. 

SATURDAY MORNING, MAY 5, 1956 

8:30 - 12:30 


Thyroiditis 


. Malignant Exophthalmos. 


A. E. Braley, Iowa City, Iowa. 


. Levator Spasma a Factor in Exophthalmos 


and its Correction. 
R. E. Moran, Washington, D. C. 


. Nodular Lesions of the Thyroid Gland in 


Children. 
A. B. Hayles, R. L. J. Kennedy, L. B. 
Woolner and B. M. Black, Rochester, 
Minnesota. 


. Thyroid Cancer in Childhood and Adoles- 


cence. 
J. Majarakis, D. Slaughter and W. H. 
Cole, Chicago, Ill. 


5. The Thyroid Scintigram: An Evaluation of 


its Clinical Use. 
A. Kugel, N. Specht, R. Adams and E. J. 
Boehme, Los Angeles, California. 
The Selection of Patients for Thyroid Sur- 
gery. 
J. M. Miller, M. A. Block and B. F. 
Brush, Detroit, Michigan. 


. Effect of Anesthesia and Thyroid Surgery 


on Serum Levels of Radioactive Protein 
Bound Iodine Levels. 
J. D. Hydovitz, Philadelphia, Pennsyl- 
vania. 
The Complications of Thyroid Surgery. 
O. H. Beahrs and A. A. White, Rochester, 
Minnesota 


39. A Study of One Thousand Cases of ‘Thyroid 
Surgery. The Complications and Implica- 
tions. 

W. H. Cole, E. F. Fowler, Chicago, Il. 
< > 


Announce panel symposium 

The Metropolitan Chicago Chapter of ‘The 
American College of Surgeons Announces a 
Panel Symposium on “Cardiovascular-Renal 
Problems of the Injured” By Authorities in 
their medical fields who will sponsor their Res- 
idents at the John B. Murphy Memorial Audi- 
torium, 50 East Erie Street, Chicago, Illinois on 
Thursday, May 24, 1956 at 8:00 P.M. 

The moderator of symposium with questions 
and answer period to follow will be Dr. LeRoy 
H. Sloan, Clinical Professor of Medicine, Uni- 
versity of Illinois, Chief of the Medical Service, 
Illinois Central Hospital, Editor-in-Chief, 'Tice- 
Sloan Practice of Medicine. 


PROGRAM 

1. “Preparation of the Cardiac patient for Sur- 
gery” Dr. Chauncey C. Maher. 

2. “Anesthesia in injured Cardiacs” Dr. Max 8. 
Sadove. 

3. “Modern concepts in the management of 
Traumatic shock” Dr. J. Garrott Allen. 

4. “Management of the injured Kidney” Dr. 
William J. Baker and Dr. Robert McKendry, 
Senior Resident Cook County Hospital. 

< > 


Pediatric courses at Children’s 
Hospital, Philadelphia 

The following short courses will be conducted 
at The Children’s Hospital of Philadelphia in 
May and June 1956. 

1. PEDIATRIC ADVANCES FOR PEDI- 
ATRICIANS AND GENERAL PRACTI- 
TIONERS. May 28 through June 1, 1956. A 
Refresher Course conducted by the Staff of the 
Children’s Hospital of Philadelphia, in collabo- 
ration with the Department of Pediatrics of 
the University of Pennsylvania and the Camden 
Municipal Hospital. Tuition — $100.00 

2. PRACTICAL PEDIATRIC HEMATOL- 
OGY. June 4, 5 and 6. Conducted by Dr. Irving 
J. Wolman and other members of the Hematol- 
ogy Department of the Children’s Hospital, 
under the auspices of the Graduate School of 
Medicine, University of Pennsylvania. Tuition 
— $60.00. 
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3. BLOOD GROUP INCOMPATIBILI- 
TIES AND ERYTHROBLASTOSIS FETAL- 
IS. June 7 and 8. Conducted by Dr. Thomas R. 
Boggs, Jr. of the Philadelphia Serum Exchange 
of the Children’s Hospital of Philadelphia, un- 
der the auspices of the Graduate School of Med- 
icine, University of Pennsylvania. Tuition — 
$50.00. 

For information write to Irving J. Wolman, 
M.D., Children’s Hospital of Philadelphia, 1740 
Bainbridge Street, Philadelphia 46. 

< > 


St. Anthony’s Hospital, (Rockford) 


all day clinic 

Speakers of national reputation have been in- 
vited to participate in an all day clinic to be 
held at St. Anthony Hospital, Rockford, on 
Wednesday, May 9. This will be of general in- 
terest to physicians in the Rockford area. For 
additional information, write to J. Howard 
Maloney, M. D., 802 Gas-Electric Building, 
Rockford, Illinois. 

< > 


Lectures on medicine’s growth 
Northwestern University Medical School 
Wednesdays 5:00-6:00, Thorne Hall 

Archibald L. Hoyne, MD — AB — BS Pro- 
fessor of Pediatrics Chicago Medical School; 
Conquest of Contagious Diseases: April 18, 1956 

Richard H. Young, Dean, BS — MD Pro- 
fessor of Medicine Northwestern Medical 
School; The Development of Medical Educa- 
tion in the United States: April 25, 1956. 

Leslie B. Arey, SCD — PhD — LLD Robert 
Laughlin Rea, Professor of Anatomy Northwest- 
ern Medical School: Body Snatching, May 2, 
1956. 

Carlos I. Reed, PhD Professor of Physiology 
University of Illinois Medical School; Who 
First Isolated Insulin?: May 9, 1956. 

EK. M. K. Geiling, MD —PhD Professor of 
Pharmacology University of Chicago Medical 
School; John Jacob Abel: May 16, 1956. 

Joseph A. Capps, MD — AM — ScD Clinical 
Professor Emeritus University of Chicago Med- 
ical School; Frank Billings: May 23, 1956. 

Morris Fishbein, MD Professor of Medicine 
University of Illinois Rush Med. College Con- 
tributing Editor, Post Graduate Medicine; Birth 
aud Growth of the American Medical Associa- 
tion: June 6, 1956. 
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Open letter to the nation’s doctors 


Since its founding in 1949, the National 
Fund for Medical Education has concentrated 
almost wholly on obtaining corporation support 
for the nation’s medical schools. Progress has 
been slow but steady. Hach year has seen an in- 
crease over the previous one, both in the num- 
ber and amounts of company contributions. In 
1955 more than 1,590 business firms contributed 
nearly $1,700,000. 

It is, of course, a long way from the $10 mil- 
lion additional annual income required by the 
schools. But it has shown us what is necessary 
to win corporation support: a painstaking — 
and persistent — campaign of education to show 
business leaders their stake in medical educa- 
tion. 

The encouraging part of the picture is the 
readiness of business leaders to support medical 
education “once they know the facts.” As Colby 
M. Chester, chairman of the Fund’s Committee 
of American Industry, once said: “If we can get 
them to sit still long enough to listen, we can 
get their support.” 

Now I am not suggesting that physicians badg- 
er their patients for contributions to the Fund. 
But I am wondering if dectors cannot be a 
great ally of the Fund in bringing, in some way, 
the needs of the medical schools to the attention 
of the businessmen among their acquaintances. 
Certainly no one is better qualified to speak 
authoritatively than doctors. And no one could 
be more convincing. 

Medical Education Week, it seems to me, pro- 
vides an excellent occasion for beginning such 
an approach. It will be a period when the needs 
of the medical schools, as well as the achieve- 
ments of medical science, will be discussed at 
meetings businessmen attend and in publications 
they read. Perhaps then, too, the approach can 
be followed up from time to time during the 
year. 

Considering the role that the medical sciences 
have played in safeguarding the people’s health, 
no one has to be timid or reluctant about broach- 
ing the subject of continued support for medical 
education. The testimony of the doctor, coming 
on the heels of appeals by industry leaders, can 
do much, in my opinion, to win the businessmen 
over. Once they are convinced, they are likely to 
become regular annual contributors to the Fund. 
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AT THE EDITOR’S DESK 





“There is a mistaken belief that memory de- 
clines as you grow older.” This is discouraging 
news to those of us who have been using age as 
an excuse for not remembering the names of 
patients, places, and events. This New York re- 
lease also says “Middle-aged people are more 
forgetful because they become less interested in 
learning new facts and they cling to familiar 
patterns of thinking and doing. It is not neces- 
sarily true that children are able to memorize 
more easily than adults; it depends upon the 
facts to be memorized.” 


< > 

Among the new products introduced by large 
pharmaceutical houses is Hoffman-LaRoche’s 
Azo Gantrisin,® an antibacterial-analgesic for 
urinary tract infections. It consists of Gantrisin 
plus phenylaxo-diamino-pyridine HCl for relief 
of local pain and discomfort. 

Eli Lilly offers Tylandril® for the treatment 
of menopausal symptoms and osteoporosis. This 
product combines the advantages of estrogen- 
androgen therapy with the tranquilizing effects 
of reserpine. According to the release, the results 
are a greater feeling of well being; increased 
libido; and a lower incidence of breast turgidity, 
pelvic congestion, and nausea. 

Lilly also markets Tes-Tape,® a small strip of 
bright yellow tape that enables a diabetic to 
make a colormetric determination of urine sug- 
ar in 60 seconds. Each dispenser holds enough 
tape for 100 tests. We understand the demand 
already exceeds the supply. 


< > 
Large doses of Levophed (nor-epinephrine), 
administered by continuous drip over a period of 
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11 days, brought about recovery in a patient 
with massive pulmonary embolism, according to 
an English physician. This report on one patient 
was used by Winthrop Laboratories as the basis 
for a news release on this production. 


< > 

The State Department of Public Health re- 
cords no deaths among Illinois residents in 1954 
from malaria, paratyphoid fever, Rocky Mountain 
spotted fever, tularemia, or smallpox. The last 
smallpox fatality was reported in 1938. Pneu- 
monia and tuberculosis head the communicable 
diseases that cause death in this state. 


< > 

The American Stair-Glide Corporation has in- 
troduced a portable home stairway elevator that 
can be installed in an hour without marking or 
scratching the floor or walls. The unit consists 
of a 12 inch aluminum track placed on the edges 
of the steps. The rider sits in a chair which con- 
tains the electrical and operating mechanism. 
The unit is plugged into any handy outlet and 
costs 10¢ a month to operate. 


< > 
From the Allergy Research Laboratory at 
Northwestern University Medical Center comes 
word that nearly 30 per cent of patients with 
symptoms of asthma or hay fever are sensitive 
to disintegrating bits of insect dust inhaled from 
air and soil. Hereafter, “sensitivity to dust’ will 
be an inadequate diagnosis; it is necessary to 
know the offending agent in the dust. If insects 
are responsible, is it a disintegrated fly, moth. 
mite, bedbug, locust, bee, ant egg, or silk co- 
coon? As business and government get more 

complicated so does medicine ! 
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NEWS of the STATE 








COOK 

Loyal Davis Gives Hickey Lecture—On March 
1, Dr. Loyal Davis, professor and chairman of 
surgery at Northwestern University Medical School, 
delivered the Hickey Memorial Lecture in Detroit 
on “Interrelationships Between Roentgenology, 
Radiology, Nuclear Physics and Neurological Sur- 
gery and their Joint Contributions to Medicine.” 

The lecture was in honor of Dr. Preston M. 
Hickey, prominent Michigan roentgenologist, who 
died in 1930. The lecture was presented under the 
auspices of the Wayne County Medical Society, 
Wayne University College of Medicine and the 
Detroit Roentgen Ray and Radium Society. 

On the same day Dr. Davis addressed the stu- 
dents of the medical school. In this talk, he covered 
the twenty years of research at Northwestern Uni- 
versity in which the physiological principles under- 
lying the treatment of essential hypertension were 
studied. 

Michael Reese Honors Twenty-Five Physicians.— 
At the annual staff meeting at Michael Reese Hos- 
pital, January 12, bronze plaques were presented to 
twenty-five Chicago physicians who have served the 
hospital for at least thirty years. Presentation of 
the plaques were made by President Grant J. Pick. 
The physicians honored were: Drs. Leon Bloch, 
Ralph B. Bettman, William A. Brams, Joseph K. 
Calvin, Joseph S. Eisenstaedt, Jesse R. Gerstley, 
Irvin S. Koll, Eugene P. Lieberthal, Samuel J. 
Pearlman, Morris L. Parker, Ralph A. Reis, Harry 
C. Rolnick, Philip Rosenblum, Samuel Salinger, 
David L. Schram, William A. Smiley, Alfred A. 
Strauss, Sidney Strauss, Irving F. Stein, Ervin P. 
Zeisler, William H. Rubovits and Robert A. Arens. 

Posthumous awards were made to Drs. Isaac 
Abt, Julius Hess and Jacob Meyer. 

A Talk on “Our Daily Blood” Honors Dr. Hek- 
toen.—Dr. John K. Gibson, II, research associate in 
medicine, Harvard University Medical School, 
Boston, delivered the third Dr. Ludvig Hektoen 
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Memorial Lecture, February 23, on “Our Daily 
Blood.” 

The lecture was sponsored by the Hektoen Insti- 
tute for Medical Research of the Cook County Hos- 
pital. 


Physician Named Woman-of-Distinction.—Dr. 
Beatrice E. Tucker was one of three women to re- 
ceive Woman-of Distinctton -awards by~-the Wom- 
en’s Advertising Club of Chicago. She, with the 
other two award winners, were presented to a ca- 
pacity audience in the Eighth Street Theatre, Feb- 
ruary 6. Dr. Tucker, who is certified by the Ameri- 
can Board of Obstetrics and Gynecology, has been 
medical director of the Chicago’s Maternity 
Center since 1932 when she succeeded Dr. Joseph 
B. DeLee, founder of the center. In addition to 
holding membership in her county, state, American 
Medical Association and other local and national 
organizations, Dr. Tucker is senior attending obste- 
trician and gynecologist at Wesley Memorial Hos- 
pital; associate attending obstetrician at Chicago 
Lying-In Hospital, and assistant professor of ob- 
stetrics and gynecology at Northwestern University 
Medical School. 


Tuberculosis Institute Observes Fiftieth Anniver- 
sary.—More than 750 professional and non-medical 
persons interested in tuberculosis control attended 
the annual spring conference of the Tuberculosis 
Institute of Chicago and Cook County, March 14- 
16, at the Hotel Sherman. This session marked the 
fiftieth anniversary of the founding of the institute. 
“A look at the fifty years behind and the fifty years 
which lie ahead” opened the meeting, when speakers 
were Drs. Morris Fishbein, former editor of the 
Journal of the American Medical Association; Wal- 
ter C. Bornemeier, Institute board member, and 
James E. Perkins, managing director of the Na- 
tional Tuberculosis Association. 

Philip M. Hauser, Ph.D., director, Chicago Com- 
munity Inventory, University of Chicago; Dr. Her- 
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man N. Bundesen, president, Chicago Board of 
Health, and Jane M. Hoey, director of social re- 
search, National Tuberculosis Association, discussed 
Chicago’s changing nature, Chicago’s people and 
their diseases, and methods of TB treatment sup- 
plementing medicine. 

“The Moving Target,” a discussion of case-find- 
ing emphasizing the tuberculin test, the mass sur- 
vey, general hospitals and clinics, and the private 
physician was a feature. Speakers included Drs. 
Floyd M. Feldmann, medical director of the Na- 
tional Tuberculosis Association; M. R. Lichten- 
stein, medical director, Municipal Tuberculosis 
Sanitarium, Chicago; David B. Radner, medical 
director of Winfield Hospital, Winfield, Ill; Her- 
bert Ratner, director of public health, Village of 
Oak Park, and Eugene T. McEnery, Institute 
board member. Another session concentrated on 
rehabilitation, “Now is Tomorrow,” with topics 
encompassing laws, social service, welfare and fu- 
ture goals. Speakers were Charles O’Brien, chair- 
man of the Statewide "Committee to Amend the 
Workmen’s Compensation Act; Miss Metta Bean, 
Wisconsin Anti-Tuberculosis Association; Mrs. 
Ruth Schley Goldman, of the Chicago Department 
of Welfare, and A. Ryrie Koch, rehabilitation, Na- 
tional Tuberculosis Association. 

The Chicago Tuberculosis Society and the Insti- 
tute held a joint meeting during the conference. 
Dr. Edna M. Jones, Maybury Sanatorium, North- 
ville, Mich., spoke on the tuberculin test; Dr. Wil- 
liam M. Tuttle, professor of surgery, Wayne Uni- 
versity College of Medicine, Detroit, gave a re- 
view of pulmonary surgery, and Dr. Michael Fur- 
culow, medical director, University of Kansas Medi- 
cal Center, Kansas City, Kan., discussed fungus 
disease. Other features, dealing with professional 
techniques used by health educators, nurses, reha- 
bilitation workers and community organizers, were 
in the nature of seminars. “Patient-Family—Com- 
munity Education” was the theme of one program. 


Derrick Vail Tours Army Hospitals in European 
Command.—Dr. Derrick Vail, professor and chair- 
man of ophthalmology at Northwestern University 
Medical School, began a thirty day tour of the 
U. S. Army hospitals in the European Command, 
February 6. Dr. Vail, who was serving as a con- 
sultant in ophthalmology at the special request of 
the surgeon general of the U. S. Army, toured six- 
teen army hospitals in Berlin, Heidelberg, Munich, 
Frankfort, Paris and other European cities. He gave 
a series of lectures to medical officers in the hos- 
pitals and participated in informal discussions, con- 
ferences, ward rounds and examination of patients. 
He was guest lecturer at the annual medical- 
surgical conference of all medical officers in the 
European Command held in Frankfort, Germany, 
February 17-18. 

Ludvig Hektoen Memorial Lecture.—Sidney 
Weinhouse, senior member and head of the x de- 
partment of metabolic chemistry, the Lankenau 
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Hospital Research Institute and the Institute for 
Cancer Research, Philadelphia, gave the thirty-first 
Ludvig Hektoen Memorial Lecture of the Institute 
of Medicine of Chicago, March 5. This was a joint 
meeting with the Chicago Diabetes Association. Dr. 
Weinhouse’s subject was “Studies of Fat Metabo- 
lism in Experimental Diabetes”. 

The D. J. Davis Memorial Lecture—On May 9, 
Carlos I. Reed, Ph.D., professor of physiology at 
the University of Illinois College of Medicine, will 
give the annual D. J. Davis Memorial Lecture on 
Medical History. The lecture, which will be titled 
“John Morgan, Father of the First American 
Medical School”, will be given in room 221 of the 
Medical-Dental-Pharmacy Building at the Univer- 
sity of Illinois College of Medicine. 

Personal—Dr. Eugene Derlacki will discuss 
“Clinical Evaluation of Food Sensitization in Peren- 
nial Nasal Allergy” at the annual session of the 
American Medical Association in Chicago in June. 
—Dr. Earl E. Barth, professor of radiology at 
Northwestern University Medical School, has been 
elected to the Board of Chancellors of the American 
College of Radiology. 


DEKALB 

New Officers —Dr. Grant Suttie, DeKalb, was 
named vice-president and president-elect of the 
DeKalb County Medical Society, at its meeting in 
February and, Dr. Otto Keller, DeKalb, was in- 
stalled as president. Other officers are: Drs. Carl 
E. Clark, Sycamore, secretary-treasurer; J. C. Ellis, 
DeKalb, delegate; H. J. Trapp, Sycamore, E. B. 
Glenn, DeKalb and E. J. Fenwick, Sycamore, cen- 
sors. Members of the Grievance Committee are: 
Drs. J. W. Ovitz, Sr., Sycamore; E. W. Telford, 
DeKalb; P. W. Carney, DeKalb; H. J. Trapp, Syca- 
more; J. W. Ovitz, Jr, Sycamore, and R. S. Keller, 
Sandwich. 

Physician’s Son Wins Science Award.—John B. 
Clark, son of Dr. and Mrs. Carl E. Clark, Syca- 
more, has won the $2,000 second place Westing- 
house science scholarship, newspapers reported 
March 6, 1956. 

John is planning to take a pre-medical course at 
the University of Illinois after he is graduated from 
high school in June. He hopes to become a pa- 
thologist or biochemist. 

The prize winner is the son of the Councilor of 
the First District of the Illinois State Medical So- 
ciety, Dr. Clark, who is also secretary of the 
DeKalb County Medical Society. 

John, who is 18 years old, shared in the $11,000 
awarded by the Westinghouse Educational Founda- 
tion, financed by the Westinghouse Electric Corpo- 
ration, for scholarships in its fifteenth annual sci- 
ence talent search. 


DUPAGE 

Woman’s Club and Physicians Cooperate in 
Emergency Service—The Wheaton Junior Wom- 
an’s Club members recently stamped water meter 
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bills with the phone numbers of physicians availa- 
ble for emergency service as a part of the local 
publicity for the Wheaton Emergency Physicians’ 
Service which was established December 17, 1954. 
The Daily Journal, February 2, carried an excellent 
story on the cooperative effort of the members of 
the Woman’s Club together with a description of 
the service. It said in part: “A team of doctors is 
on duty each week end from 6 p.m., Saturday, until 
7 a.m., Monday, and on all holidays throughout the 
year. Doctors’ office hours are staggered so that 
each hour of each day through the week a physician 
is always available for emergency service. 

It is suggested that if you do not at present have 
a family physician, now is the time to select one. 
Introduce yourself and family. Don’t wait for a 
tragic emergency before you select your family 
doctor.” 


HENDERSON 

Town Honors Two Professional Men.—Biggsville 
held a dinner, February 9, in honor of two of its 
oldest business and professional men, Dr. Milton 
Babcock and Mr. Clyde Dixon, the village black- 
smith. Dr. Babcock was presented with the insignia 
emblematic of the membership in the Fifty Year 
Club of the Illinois State Medical Society. The 
presentation was made by Dr. Charles P. Blair, 
Monmouth, Councilor for the Fourth Councilor 
District of the Illinois State Medical Society. Mr. 
Dixon is starting his sixtieth year in the general 
blacksmithing business. With Dr. Babcock, the 
other two physicians in the county, Drs. Harold 
Bock, Stronghurst, and Elmer Swann, Oquawka, 
were present at the dinner. 


MADISON 

Society News.—‘A Present Knowledge of Viral 
Diseases” was the subject of Dr. John P. Wyatt, 
St. Louis, before the Madison County Medical So- 
ciety at the St. John’s Methodist Church, Edwards- 
ville, February 2. Dr. Wyatt is professor of pa- 
thology and associate director of the department of 
pathology at St. Louis University School of Medi- 
cine. 

New Members.—At its January meeting, the 
Madison County Medical Society accepted Drs. 
John P. Darling and Melvin J. Freedman into mem- 
bership. 


PEORIA 

Society News.—Dr. Nicholas Nyaradi, chairman 
of the department of economics of Bradley Univer- 
sity, addressed the Peoria Medical Society, Febru- 
ary 21, at the Hotel Pere Marquette. This was the 
annual joint meeting with the Woman’s Auxiliary 
to the society. 


ST. CLAIR 
New Officers —At the recent annual meeting of 
the St. Clair County Medical Society, Dr. H. L. 
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Lange was named president-elect. Dr. H. H. Hurd 
was inducted as president. Other officers are: Drs. 
V. P. Siegel, vice-president; Lloyd J. Hill, secre- 
tary; William E. Knaus, treasurer; S. W. Mauch, 
editor, and M. Eisele and J. J. McCullough, asso- 
ciate editors. 

Society News.—At the March 1 meeting of the 
St. Clair County Medical Society at the Trailway 
Restaurant, Dr. William Masters, associate profes- 
sor of obstetrics and gynecology at the Washington 
University School of Medicine, St. Louis, spoke on 
“The Use of Hormones.” 


SANGAMON 

Dynamics of Modern Rehabilitation—‘“The Re- 
habilitation Team and the Family Physician” was 
the subject of Drs. H.-Worley Kendall and Joseph 
Schaeffer before the regular meeting of the Sanga- 
mon County Medical Society at the Elks Club, 
Springfield, March 1. 

Perhaps this program can best be described by 
quoting Dr. Emmet F. Pearson from his President’s 
Page in the Bulletin of the Sangamon County Medi- 
cal Society. He said: “We shall have the extra- 
ordinary opportunity of seeing some of the dynam- 
ics of modern rehabilitation enacted for us by Dr. 
H. Worley Kendall, director of the Peoria Institute 
for Physical Medicine and Rehabilitation, his asso- 
ciate, Dr. Joseph Schaeffer, and a team of twelve 
assistants. They will arrive in three station wagons 
with a galaxy of equipment and gadgets. 

Doctor Kendall is a real pioneer in the modern 
art and science of rehabilitation and was professor 
of physical medicine and rehabilitation at the Uni- 
versity of Illinois before he assumed his present 
position in Peoria. The Peoria institute has rapidly 
gained statewide and worldwide acclaim. We are 
fortunate to have an institute of such outstanding 
nature in central Illinois. 

Rehabilitation looks at the “whole” individual. 
The objective is to restore a disabled person to his 
maximum physical, emotional, social and economic 
capacity. This is usually a big order and requires a 
group of experts in many fields all working as a 
team toward the same goal. It has been said that 
rehabilitation has three major phases: restoration, 
conservation, and cultivation. From the rehabilita- 
tion point of view the abilities are developed and 
the disabilities played down. 

In concluding his comment on the meeting, Dr. 
Pearson said “the family physician’s office is the 
place where most disabled people are known and 
the doctor is the most anxious member of the com- 
munity team to accomplish rehabilitation in his 
patients.” 

Society News.—Dr. Richmond W. Smith, Jr., 
physician in charge of the division of endocrinology 
at the Henry Ford Hospital, Detroit, addressed the 
Vermilion County Medical Society at the Hotel 
Wolford, Danville, March 6, on “Clinical Variants 
in Adrenal Corticol Hyperfunction.” 

Physicians Meet With Lawyers.—“Medical and 
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Legal Aspects of Vehicle Injuries” was discussed 
at a joint meeting of the Vermilion County Medical 
Society and Bar Association, February 7. Dr, Frank 
P. Cleveland was the speaker. Among other posi- 
tions, Dr. Cleveland is assistant professor of in- 
dustrial health and pathology at the University of 
Cincinnati College of Medicine, lecturer in legal 
medicine at Salmon P. Chase College of Law and 
pathologist to the coroner and assistant coroner of 
Hamilton County. 


WARREN 

Rotary Club Hears Talk on Intoximeter.—Dr. 
Franz Lengh, pathologist on the staffs of Galesburg 
Cottage and St. Mary’s hospitals, addressed the 
Monmouth Rotary Club, February 6, on the use of 
the intoximeter in detecting the alcoholic content 
of the blood. He also discussed the breath tests 
through the use of balloons which are being used 
extensively by the legal authorities in Warren and 
Knox counties, two of the first counties in Illinois 
to adopt the procedure. Dr. Lengh’s talk included 
interesting statistics on the high percentage of 
highway accidents in which the use of alcohol was 
a prime factor. 


GENERAL 

Chicago Welfare Commissioner Honored.—Alvin 
E. Rose, commissioner of welfare of the city of 
Chicago, was named the outstanding Chicago pub- 
lic servant for 1955 by the Chicago Junior Chamber 
of Commerce, the Chicago Tribune reported March 
5, 1956. The group, which is better known as the 
Chicago Junior Association of Commerce, reported 
that Mr. Rose was chosen for his leadership in de- 
veloping the first large scale public welfare pro- 
gram to emphasize rehabilitation of the individual. 
Mr. Rose, who has been welfare commissioner since 
1946, was honored at a dinner, March 23, sponsored 
by the good government award committee of the 
association, the Tribune announced. 


Postgraduate Conferences.—The Postgraduate Ed- 
ucation Committee of the Illinois State Medical 
Society has arranged, in cooperation with the des- 
ignated groups, the following postgraduate confer- 
ences: 

With the Effingham County Medical Society as 
host, the conference in Effingham, March 7, was 
presented by members of the staff of Henrotin 
Hospital. Speakers were Drs. James H. Cross, 
Postoperative Nutrition; John R. Wolff, Use of 
Pitocin in Labor; Caesar Portes, Office Proctology; 
James D. Majarakis, Current Progress in the Treat- 
ment of Advanced Carcinoma, and Louis C. John- 
ston, High Blood Pressure. Dr. F. Lee Stone, 
President-Elect of the Illinois State Medical Society, 
gave the dinner address on “Professional Liability.” 

With the DuPage County Medical Society as 
host, the conference in Elmhurst, March 21, was 
presented by members of the staff of Chicago Wes- 
ley Memorial Hospital. “Management of Suspicious 
Chest Lesions and Indications for Exploratory 
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Surgery” was the subject of one panel discussion 
by Drs. Theodore R. Hudson, moderator, Abram 
H. Cannon and James B. Hurd. “Low Back Pain” 
was the theme of the second panel presentation 
by Drs. William J. Schnute, as moderator, and 
H. R. Oberhill and B. M. Peckham. Dr. Theodore 
R. Van Dellen, as dinner speaker, discussed “News- 
paper Medicine.” 

With the Morgan and Sangamon County Medi- 
cal Societies acting as hosts, the conference in 
Jacksonville, March 22, was presented by members 
of the faculty of Stritch School of Medicine of 
Loyola University. Physicians covering the subject 
of “Common Blood Disorders” in one panel dis- 
cussion were George O’Brien, moderator, Peter J. 
Talso, Raymond J. Dern, and John J. O’Brien. A 
second panel discussion was devoted to “Surgical 
Lesions of the Colon.” Dr. Harry A. Oberhelman 
acted as moderator; other participants were Drs. 
John B. Condon, Anthony C. Guzauskas, and 
James A. Rooney. Dr. Oberhelman also addressed 
the afternoon session on “Surgical Lesions of the 
Breast.” Mr. Oliver Field, Director of the Bureau 
of Investigation, American Medical Association, 
gave the dinner address on “Quackeries in Medi- 
cine.’ When the ILLINOIS MEDICAL JOUR- 
NAL went to press, completed programs were not 
available for the following conferences: April 5, 
Belleville, members of the staff of St. Luke’s 
Hospital; April 12, Monmouth, members of the 
staffs of Northwestern University Medical School 
and the University of Illinois College of Medicine; 
April 19, Decatur, members of the staff of Pas- 
savant Memorial Hospital, and April 26, Mattoon, 
members of the staff of the Cook County Graduate 
School of Medicine. 


“Your Doctor Speaks” on FM Station WFJL.— 
The following physicians have recently appeared in 
transcribed broadcasts of FM. Station WFJL, 
Thursday evenings at 7:45 p.m. The series, entitled 
“Your Doctor Speaks,” is presented by the Educa- 
tional Committee of the Illinois State Medical So- 
ciety: 


Louis C. Johnston, Jr., clinical assistant in medi- 
cine, University of Illinois College of Medicine, 
March 1, on High Blood Pressure. 


William B. Fischer, clinical assistant in ortho- 
pedics, Northwestern University Medical School, 
March 8, on The Bone and Joint Problem. 


Charles V. Heck, clinical assistant professor of 
orthopedic surgery, University of Illinois College of 
Medicine, March 15, on The Painful Shoulder and 


Elbow. 


Lectures Arranged Through the Educational 
Committee of the Illinois State Medical Society: 

John O. Firth, a member of the staff of Mon- 
mouth Hospital, Washington Women’s Club, April 
3, on Preventive Medicine. 
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Joseph A. Bertucci, clinical instructor in pedi- 
atrics, Stritch School of Medicine of Loyola Uni- 
versity, St. Monica’s Guild of St. Christopher’s 
Church, April 5, on Feeding Problems in Children. 

Joseph T. O’Neill, Ottawa, Chairman of the 
Council of the Illinois State Medical Society, Wash- 
ington School Parent-Teacher Association, April 
18, on Emotional Balance Helps the School Child. 

Lectures Arranged Through the Scientific Service 
Committee of the Illinois State Medical Society: 

Ralph Kinsella, Jr., associate professor of internal 
medicine, St. Louis University School of Medicine, 
Montgomery and Macoupin County Medical Socie- 
ties, Litchfield, February 29, on Fetal Endocri- 
nology: A New Field for Clinical Investigation. 

Frederick L. Phillips, attending pediatrician at 
St. Luke’s Hospital, La Salle County Medical So- 
ciety, LaSalle, March 8, on Common Emergencies 
in Infancy. 

John M. McCuskey, member of the active staff of 
the Methodist Hospital, Peoria, Henry County 
Medical Society, Kewanee, March 14, on Use and 
Misuse of Steroids. 

John R. Wolff, assistant professor of obstetrics 
and gynecology, University of Illinois College of 
Medicine, Knox County Medical Society, Gales- 
burg, March 15, on Office Gynecology. 

Winston H. Tucker, Public Health Director of 
Evanston, Kankakee County Medical Society, 
Kankakee, March 20, on Recent Advances in the 
Field of Poliomyelitis. 

Irving E. Steck, clinical assistant professor of 
medicine, University of Illinois College of Medicine, 
Whiteside-Lee County Medical Societies, Rock 
Falls, April 19, on Diagnosis and Treatment of 
Rheumatoid Diseases. 

E. Clinton Texter, associate in medicine, North- 
western University Medical School, Stock Yards 
Branch of the Chicago Medical Society, Evangelical 
Hospital, April 20, on Newest Drugs for the Treat- 
ment and Management of Peptic Ulcer. 

John R. Wolff, chairman of the department of 
obstetrics and gynecology, Henrotin Hospital, De- 
Kalb County Medical Society, Sycamore, April 24, 
on Common Perplexities Seen in Office Practice. 


DEATHS 

Thomas D. Allen*, Chicago, who graduated at 
Rush Medical College in 1915, died February 14, 
aged 67. He was clinical associate professor of oph- 
thalmology at the University of Illinois College of 
Medicine, a member of the staff of the Presby- 
terian Hospital, and secretary-treasurer of the Pan- 
American Association of Ophthalmology. 

Hugh Quitman Allison, Grayville, who graduated 
at Barnes Medical College, St. Louis, in 1909, died 
December 26, aged 72. He served on the courtesy 
staff of the Wabash General Hospital in Mount 
Carmel. 

Leslie E. Bovik*, Lake Forest, who graduated at 


for April, 1956 


Chicago College of Medicine and Surgery in 1915, 
died March 5, aged 64. He was a member of the 
staffs of Lake Forest Hospital, and also St. Therese 
and Victory Memorial Hospitals in Waukegan. 

Mitchell S. Corbett*, Oak Park, who graduated at 
Jenner Medical College in 1911, died February 29, 
aged 72. He was the founder and head of the 
Corbett Clinic and had been staff physician of the 
Chicago Stadium and the Illinois Athletic Com- 
mission since 1930. 

Charles Edward Donahoo, East Moline, who 
graduated at Keokuk Medical College, College of 
Physicians and Surgeons, in 1903, died December 1, 
aged 75, of coronary thrombosis. 

Ralph W. Erikson*, Chicago, who graduated at 
Rush Medical College in 1925, died February 13, 
aged 56. He was a member of the staff of the 
Swedish Covenant Hospital. 

David Fitzgerald*, Northfield, who graduated at 
the College of Physicians and Surgeons of Chicago, 
School of Medicine of the University of Illinois, in 
1905, died February 29, agted 75. He had practiced 
medicine in Chicago since 1906. 

Morris H. Gindich*, Lake Villa, who graduated 
at the Chicago Medical School in 1923, died Febru- 
ary 27, aged 62, while vacationing in Miami Beach, 
Florida. He was a member of the staffs of Colum- 
bus and St. Theresa Hospitals in Waukegan. 

John Joseph Hanlon, Chicago, who graduated at 
Loyola University School of Medicine in 1928, died 
December 21, aged 52, of coronary occlusion. 

Lee Collins Harlan*, Madison, who graduated at 
Barnes Medical College, St. Louis, in 1907, died 
December 4, aged 70, of cerebral hemorrhage and 
hypertension. He was a member of the staff of St. 
Elizabeth’s Hospital in Granite City. 

Albert P. Hedges*, retired, Evanston, who gradu- 
ated at Chicago Homeopathic Medical College in 
1890, died February 14, in the Presbyterian Home, 
Evanston, aged 92. He had practiced medicine in 
Chicago for 58 years and was formerly a staff mem- 
ber of the Illinois Masonic, Lake View and Ravens- 
wood hospitals. 

Clarence W. Hennan*, Chicago, who graduated at 
the Chicago College of Medicine and Surgery in 
1917, died February 28, aged 61. He was a past 
president of the Jackson Park Hospital staff, and 
of the Chicago Society of Industrial Medicine and 
Surgery. 

Disraeli W. Kobak*, Chicago, who graduated at 
the University of Illinois College of Medicine in 
1913, died February 17, aged 69. He was head of 
the physical therapy division of the Cook County 
Hospital and the Oak Forest Infirmary, and editor 
emeritus of the Archives of Physical Therapy. 

Ernest A. Lowinger, Chicago, who graduated at 
Illinois Medical College in 1909, died March 4, in 
Miami Beach, aged 70. He was chief of the bureau 
of vital statistics in the city health department from 
1933 to 1947. 





*Members of the Illinois State Medical Society. 
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David C. Ryan*, Peoria, who graduated at St. 
Louis University School of Medicine in 1939, died 
February 3, aged 45. 

William E. Schowengerdt*, Champaign, 
graduated at Missouri Medical College in 1897, 
died March 2, aged 83. He had served as public 
health officer in Champaign-Urbana for 30 years; 
member of the Champaign School Board for 34 
years; in 1950 was named outstanding general prac- 
titioner by the Champaign County Medical Society; 
and in 1955 received the Champaign Exchange 
Club’s “Golden Deeds” award for his outstanding 
services to the community. 

Leslie B. Sims*, Farmington, who graduated at 
Northwestern University Medical School in 1907, 
died February 3, aged 76. 


Area consultant committees 


to assist Army 

Six committees on civilian consultants to the 
Army Surgeons in the zone of the interior have 
been formed by The Surgeon General, in co- 
operation with the Society of Medical Consult- 
ants to the Armed Forces. 

The committees, which have a membership 
of at least three outstanding physicians in the 
area, represent the fields of medicine, surgery, 
and neuropsychiatry. They will be called upon 
to assist the Army Surgeon in the professional 
appraisal, procurement, and appointment of 
professional consultants to local medical instal- 
lations; in the supervision of civilian medical 
consultants in Class I Army medical installa- 
tions; and in other matters pertaining to the 
maintenance of the highest standards of pro- 
fessional performance within the command. 

Committee chairmen of each of the Army 
areas are: 

First Army — Bruce Webster, MD, New 
York City. 

Second Army —- I. S. Ravdin, MD, Phila- 
delphia 
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CORRECTION 


The death of Jack L. Greider, Decatur, member of 
the Macon County Medical Society, was erroneously 
reported in THE ILLINOIS MEDICAL JOURNAL, 
February 1956. Dr. Greider, who is alive and well, is 
living in Decatur. It was Frank Croft Greider*, 
Decatur, a graduate of St. Louis University School 
of Medicine in 1933, who died in 
December 19, aged 60, when struck by an automo- 
bile. 


Los Angeles, 


*Indicates member of the Illinois State Medical Society. 


Third Army — Joseph S. Skobba, MD, At- 
lanta 

Fourth Army — Perry C. Talkington, MD, 
Dallas 

Fifth Army — James B. Mason, MD, Chi- 


cago 
Sixth Army — Manfred U. Prescott, MD, 
San Francisco, California. 
< > 


Cancer and diverticulitis 

There are certain clinical signs that will help 
to differentiate cancer and diverticulitis. Daily 
rectal bleeding, in which the blood is mixed with 
feces or mucus is much more typical of cancer. 
Patients whose symptoms do not subside rapidly 
on medical therapy also must be considered sus- 
pects. In a few instances, it has been possible to 
obtain positive cytological smears on rectal wash- 
ings. They are much more likely to be satisfac- 
tory if the patient has had colostomy performed 
previously. Also, if the patient does not improve 
after colostomy and rapid resolution of the 
pelvic mass does not occur, the chances are that 
the lesion is cancer. Claude FE. Welch, M.D. The 
Problem of Diverticulitis. California Med. Dec. 
1955. 
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